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It  you  stock  our  Pure 
Juices,  then  no  doubt 
you've  been  enjoying  a 
fruitful  harvest. 

As  the  leader  in  baby 
drinks  Cow  &  Gate  is  a 
very  profitable  brand. 

Now  wed  like  to  in- 
troduce something  that 
will  enable  you  to  reap 
even  bigger  benefits. 

New  Cow  &  Gate 
Herbal  Drinks. 

They're  a  delicious 
blend  of  gentle,  soothing 
herbs  and  a  hint  of 
natural  fruit  juices. 

Herbal  drinks  are 
the  fastest  expanding  sec- 
tion of  the  baby  drinks 
market.  And  in  research 


over  80%  of  mothers  said 
they  would  buy  Cow  & 
Gate  Herbal  Drinks. 

We're  a  tried  and 
trusted  name  and  if  our 
reputation 
_^  in  juices  is 
anything 
to   go  by, 
J  it  won't  be 


long  before  we're  brar 
leaders  in  herbal  drinl 
too. 
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So  plant  them  c 
your  shelves.  And  watcj 
them  grow. 

Cow  &  Gate  Limit! 
Trowbridge, 
Wiltshire  Q 
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COMMENT 


The  natural  medicines  lobby  is  becoming  increasingly 
concerned  that  the  number  of  homoeopathic  and  herbal 
remedies  available  to  the  public  faces  rapid  decline  at 
a  time  when  interest  in  natural  remedies  is  undergoing  a 
revival  among  consumers.  The  industry  is  faced  with  the 
recently  introduced  self-financing  licensing  system 
administered  by  the  Medicines  Control  Agency  and 
preparations  for  the  single  European  market. 

However,  there  are  signs  on  the  EEC  front  of  positive 
developments.  A  long  awaited  draft  Directive  on 
homoeopathic  medicines  will  soon  be  formally  proposed  by 
the  European  Commission.  It  will  apply  to  all  industrially 
prepared  homoeopathic  remedies,  and  require  them  to  be 
labelled  as  such.  Pharmaceutical  standards  will  apply  to 
manufacture  and  member  States  will  be  responsible  for 
licensing.  Even  at  this  early  stage  the  Natural  Medicines 
Society  is  urging  support  for  the  measure . 

Some  concern,  however,  centres  on  how  the  products 
will  be  licensed.  It  is  proposed  there  will  be  a  "simplified 
registration"  for  products  whose  ingredients  guarantee 
their  safety,  and  which  are  sold  without  mentioning  the 
symptoms  they  can  be  used  to  treat.  These  products  will 


not  have  to  demonstrate  their  efficacy  as  a  remedy.  All 
other  medicines  will  have  to  obtain  a  full  marketing 
authorisation.  Quite  reasonably,  this  is  a  requirement  for 
products  which  make  medical  claims.  As  such,  they  will 
have  to  comply  with  existing  EC  pharmaceuticals 
directives,  including  a  demonstration  of  efficacy.  The  NMS 
recognises  that  under  such  a  proposal  it  will  be  much  harder 
to  market  a  homoeopathic  product  as  a  medicine,  and 
suggests  many  may  cease  to  be  available. 

On  the  home  front  it  is  the  review  and  increased  cost  of 
product  licences  which  is  causing  concern.  Two  years  ago 
the  Committee  on  Review  of  Medicines  turned  its 
attentions  to  the  licences  of  right  granted  to  herbal 
remedies  under  the  Medicines  Act  1968.  Of  the  2,500 
preparations  so  far  scrutinised  almost  half  are  no  longer 
available.  The  Department  of  Health's  position  remains 
that  if  companies  are  unable  to  provide  evidence  that  their 
product  is  safe  and  efficacious,  or  they  cannot  afford  the 
expense  of  a  submission  and  a  licence  fee,  then  the 
products  will  have  to  be  withdrawn.  Bearing  in  mind  that 
natural  remedies  are  not  automatically  ' '  safe ' '  this  also  is 
not  unreasonable. 
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PSNC  to  approach  Clarke 
but  no  April  agreement 


The  Pharmaceutical  Services 
Negotiating  Committee  is  seeking 
a  further  meeting  with  Secretary 
of  State  Kenneth  Clarke  in  a  bid  to 
settle  the  remuneration  deal  for 
1990-91. 

C&D  understands  that  a  new 
offer  from  the  one  discussed  at  the 
LPC  Conference  in  February  has 
been  made  by  the  Department  but 
not  agreed  by  the  Committee. 
Chairman  David  Sharpe  told 
C&D:  "The  Committee  studied 
the  latest  offer  and  instructed  me 
to  seek  a  further  meeting  with  the 
Secretary  of  State  which  we  have 
done.  It  is  likely  that  the  meeting 
will  now  take  place  after  Easter' ' . 

Mr  Sharpe  said  that  PSNC 
was  due  to  meet  next  on  May  15 
and  the  Department  is  aware  that 
the  meeting  with  Mr  Clarke  will 
have  to  occur  before  then  so  that 
its  substance  can  be  reported  to 
the  Committee.  "It  will  mean  that 
any  new  fee  structure,  if  agreed, 


Decrease  in 
smoking 

There  has  been  a  substantial  drop 
in  the  number  of  men  and  women 
who  smoke,  according  to  an  Office 
of  Population  Censuses  and 
Surveys  Monitor  published  last 
week. 

In  1988  around  a  third  of  men 
and  women  over  16  years  old 
smoked  compared  with  52  per 
c  ent  of  men  and  41  per  cent  of 
women  in  1972.  The  information 
comes  from  data  collected  in  the 
General  Household  Survey,  taken 
among  some  12,500  homes  each 
year. 

Smoking  has  decreased  since 
1972  in  all  age  groups  but  is 
highest  among  20-24  year  olds  (37 
per  cent)  and  manual  workers. 
"OPCS  Monitor  SS  90/2 
Cigarette  smoking  1972  to  1988". 
ISSN  0262-8392  £1.50  from 
OPCS,  10  Kingsway,  London 
WC2B6JP  Tel:  01-242  0262. 


Pills,  Potions  and  Powders:  a  short  history 
of  Penrith  Pharmacy  from  1600"  by  Julie 

Bartle,  is  a  short  book  on  the  local 
pharmacies.  It  is  the  result  of  over 
two  years  research,  and  is  the 
subject  of  an  exhibition  for  the  re- 
opening of  the  museum  this 
month.  Copies  (£1.50  plus  £0.35 
p&p)  are  available  from  "Whin 
Brow",  60  Arthur  Street, 
Penrith,  Cumbria. 


could  obviously  not  be 
implemented  for  April  1,  but 
PSNC  will  not  be  panicked  into  an 
agreement  for  the  sake  of 
implementation  on  April  1,"  Mr 
Sharpe  said.  He  added  that  the 


meeting  with  Mr  Clarke  last  week 
was  conducted  in  a 
"businesslike"  atmosphere.  Both 
sides  had  reserved  their  positions. 

Mr  Sharpe  would  not  be  drawn 
on  anv  details  of  the  new  offer. 


Asthma  costs  NHS 
£100m  a  year:  OHE 


The  management  of  asthma  costs 
the  NHS  around  £100m  in  1987, 
and  the  number  of  patients 
consulting  their  doctor  increased 
from  around  380,000  in  1955  to 
875,000  in  1981-82,  says  a  new 
report  published  by  the  Office  of 
Health  Economics. 

The  figures  may  represent  an 
increase  in  the  occurence  of 
asthma,  or  may  simply  be  due  to  a 
greater  awareness  of  the 
condition.  But  the  true  prevalence 
of  asthma  in  the  UK  has  been 
estimated  at  over  two  million 
sufferers,  says  the  report.  The 
cost  of  medicines  represents 
almost  one  third  of  the  total 
expenditure  on  asthma,  and  more 
than  half  of  the  cost  is  incurred  in 
hospitals. 

With  some  2,000  deaths  from 
asthma  in  the  UK  each  year,  the 
report  states  that  preventative 
treatment  remains 
underprescribed,  and  that  the 


under-supervision  and  under- 
treatment  of  patients  with  asthma 
are  common,  and  not  confined  to 
those  dying  of  the  condition.  It 
concludes  that  "there  is  no  room 
for  complacency". 
Asthma,  No  95  in  a  series  of 
papers  on  current  health  problems 
is  available  from  the  OHE,  12 
Whitehall,  London  SW1  (£1.50). 
■  The  National  Asthma  Campaign 
is  launching  a  new  A3  poster  this 
month  on  "How  to  help  in  an 
asthma  attack".  It  gives  three 
steps  for  immediate  action:  make 
sure  the  correct  medicine  is  taken 
properly;  dial  999  or  call  a  doctor 
if  the  asthmatic  is  unconscious, 
distressed  or  exhausted,  and  give 
oxygen  or  mouth-to-mouth 
resuscitation  if  the  asthmatic  is 
unconscious  or  not  breathing. 
Posters  can  be  obtained  free  of 
charge  from  the  NAC ,  300  Upper 
Street,  London  Nl  2XX.  Tel: 
01-226  2260. 


Case  against 
TV  detail 

The  Proprietary  Association  of 
Great  Britain  has  released  more] 
details  of  a  survey  supporting  its 
claim  that  television 
advertisements  are  not  the  place 
for  detailed  information  about  non- 
prescription medicines  {C&D, 
March  31,  p489). 

In  the  survey,  people  who 
used  analgesics  and/or  cold 
remedies  were  shown  a  current 
television  commercial  for  Sinutab 
or  Contac  400,  the  same 
advertisement  with  the  words, 
"Always  read  the  label"  added  or 
the  same  commercial 
superimposed  with  written; 
information  on  product  function, 
dosage,  side  effects,  contra-, 
indications,  storage  instructions 
and  the  manufacturer's  name  and; 
address,  as  happens  in  Germany 

The  presence  of  the  full  text 
decreased  the  communication  of 
the  main  product  messages  of  the 
commercial.  Although  most 
respondents  were  aware  that  the 
full  text  had  appeared,  the 
information  they  could  remember 
was  limited  to  unspecific  details 
and  the  advertisements  were 
more  likely  to  be  described  as 
complicated  and  confusing.  The 
'  'Always  read  the  label' '  message 
was  more  favourably  received. 

PAGB  believes  that  the 
product  pack  is  a  better  place  for 
detailed  information  than 
television  advertising  and  will  use 
the  research  findings  to  support 
its  views  to  the  European 
Commission  which  is  currently 
deciding  on  a  draft  Directive  for 
pharmaceutical  advertising, 
(C&D,  March  24,  p429).  The 
survey,  involving  over  1,200 
people,  was  carried  out  by  Taylor 
Nelson  Research. 


"As  far  as  blood  pressure  is  concerned,  you're  fighting  fit!  My  only  reservation  would  be  your  RPM" 
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Speakers  at  a  pharmacy  training  seminar  on  oral  care  for  pharmacists 
and  assistants  co-sponsored  by  Chemist  &  Druggist  and  Smithkline 
Beecham  are  Professor  Anthony  Naylor,  periodontal  and  preventive 
dentistry,  Guy's  Hospital  and  (from  left)  Dr  Robert  Jackson,  Dr 
Geoffrey  Forward  and  Mr  Anthony  fames  from  the  company's 
consumer  brand  research  and  technical  services  centre,  Weybndge, 
and  oral  hygiene  marketing  manager  David  Bradley.  Their  papers  are 
reproduced  on  pp639-641 

Think  tank7  to  look 
at  education  pay 


Fairy  liquid 
blacklisted 

Fairy  liquid  is  among  new 
additions  to  the  Government's 
blacklist  of  items  not  allowed  on 
NHS  prescription. 

Regulations  adding  a  further 
five  medicines  to  the  blacklist  (or 
selected  list  as  the  Government 
prefers  to  call  it)  were  introduced 
on  Monday. 

The  Regulations  come  into 
force  on  May  1  and  are  said  to  be 
in  line  with  advice  from  the 
Advisory  Committee  on  NHS 
Drugs. 

Medicines  added  to  the  list 
are:  Garlake  tablets,  junior 
Disprol  suspension,  Panaleve 
junior,  Paramin  capsules  and 
Salzone  syrup. 

The  following  new  names  of 
products  already  included  in 
Schedule  3A  (ie  the  selected  list) 
are  also  added:  Benylin  chesty 
cough  linctus,  Benylin  children's 
cough  linctus  and  Benylin  dry 
cough  linctus. 

The  Department  of  Health 
says  that  less  expensive 
alternatives  to  the  products 
remain  available  on  the  NHS.  In 
particular  it  will  still  be  possible  for 
doctors  to  prescribe  Disprol 
paediatric  suspension  and 
Panaleve  elixir. 

Food,  toiletry  and  cosmetic 
products  also  added  to  the 
blacklist  include:  Cow  &  Gate 
baby  meals  stage  one;  Cupal  nail 
bite  lotion;  Elizabeth  Arden 
Sunscience  superblock  cream 
SPF  34;  G.F.  Dietary  low  protein 
;pizza  mix  with  tomato  mix  and 
baking  dish,  low  protein  vegetable 
burgers  in  low  protein  sauce  and 
low  protein  vegetable  casserole; 
Hermesetas  blue,  Gold,  light, 
liquid  sweetener  and  Sprinkle 
iSweet  powder;  Jordan  crunchy 
bars;  Lypsyl  lemon,  mint  and 
original;  Max  Factor  face  powder 
and  Panstick;  Morny  lavender 
talc,  and  Phillips  toothpaste. 


The  Royal  Pharmaceutical 
Society's  Council  has  decided  to 
establish  a  "think  tank"  to 
formulate  ideas  on  the 
remuneration  of  community 
pharmacists  for  continuing 
education  participation  and/or 
good  practice.  Under  their  new 
contract,  general  medical 
practitioners  are  to  receive  a 
postgraduate  education 
allowance,  set  at  £2,025  for  1991, 
if  they  spend  more  than  five  days 
a  year  on  approved  continuing 
education  activities.  The 
allowance  would  be 
counterbalanced  by  removal  of  the 
right  to  claim  travel  and 
subsistence  expenses  and  the 
requirement  to  pay  course  fees. 
The  Postgraduate  Education 


Committee  had  considered  the 
merits  of  different  methods  of 
providing  allowances  for 
continuing  education  activities  in 
pharmacy,  and  the  suggestion  had 
also  been  made  that  extra 
payment  should  be  linked  to 
professional  audit  rather  than 
participation  in  continuing 
education.  After  a  wide-ranging 
discussion,  the  committee  had 
reached  the  view  that  a  small 
group  should  be  set  up  to 
formulate  proposals  to  put  to  the 
Department  of  Health. 

At  this  month's  meeting 
Council  agreed  that  the  "think 
tank"  should  have  about  six 
members  and  that  the  Society's 
officers  should  decide  its 
composition. 


NEWS  BRIEFS 


Rorer      Pharmaceuticals  are 

discontinuing  Pacitron  as  a 
precautionary  measure  following 
recent  reports  from  the  USA 
linking  the  active  ingredient,  L- 
tryptophan,  with  easinophilia 
myalgia  syndrome  (EMS).  No 
final  causal  link  has  yet  been 
established,  the  company 
emphasises,  but  at  present 
supplies  will  only  be  made  against 
a  special  request,  where  no 
alternative  has  been  deemed 
suitable  by  the  prescriber. 

The  Committee  on  Medical  Aspects  of 
Food  Policy  has  convened  a  panel  to 
consider  the  nutritional 
implications  of  the  consumption  of 
olestra  —  one  of  the  no-calorie  fat 
substitutes  being  developed  in 
America.  The  panel  is  currently 
awaiting  further  data  from 
manufacturers,  junior  Health 
Minister,  Roger  Freeman,  said 
recently.  Olestras  are  sucrose 
polyesters  classified  as  food 
additives. 

Discounts  received  by  dispensing  doctors: 

asked  whether  there  is  to  be  an 
inquiry  into  drug  purchases  by 
dispensing  doctors,  Health 
Minister  Virginia  Bottomley  said 
in  a  recent  Commons  written 
answer  that  doctors  are 
reimbursed  only  their  actual 
expenses.  The  effect  of  a  discount 
scale  for  dispensing  doctors 
(unlike  the  one  for  pharmacists)  is 
to  regulate  reimbursement 
between  dispensing  and  non- 
dispensing  doctors.  A  further 
inquiry  will  be  required  in  due 
course  to  establish  whether  there 
should  be  any  change  to  the 
discount  scale. 

The  second  issue  of  the  Janssen 
Pharmacy  Practice  Research 
Bulletin  is  now  available. 
Compiled  and  edited  by  Dr  Alison 
Blenkinsopp,  the  Bulletin  is 
designed  to  provide  researchers 
with  a  regular  update  on  local  and 
international  research 
developments.  Copies  are 
available  from  Julia  Quick,  Janssen 
Pharmaceutical.  Tel:  0235 
772966. 

The  Scottish  Distributive  Industries 
Training  Council  and  the  National 
Retail  Training  Council  have 
agreed  that  from  June  1,  their 
vocational  qualifications  will  be 
fully  interchangeable. 

The  Department  of  Health  will  give 
annual  guidance  on  the  allowance 
to  be  made  for  the  forecast 
increase  in  the  cost  of  drugs  when 
setting  indicative  drug  budgets  for 
the  following  year,  says  Health 
Minister  Virginia  Bottomley. 

Wimborne-based  importers 

Pharmaceuticals  International 
(UK)  Ltd  are  appealing  against  the 
expulsion  resolution  carried  at  the 
annual  meeting  of  the  Association 
of  Pharmaceutical  Importers  on 
March  14  (last  week,  p541). 


DoH  claims  no  knowledge  of  'PI  fraud' 


The  Department  of  Health  claims 
no  knowledge  of  the  alleged  fraud 
nvolving  parallel  imported 
medicines  sold  at  regular  NHS 
prices,  "exposed"  in  last 
weekend's  Sunday  Correspondent 
newspaper. 

A  DoH  Press  officer  told  C&D 
on  Tuesday  that  the  Department 
has  no  knowledge  of  any  major 
fraud  involving  NHS  medicines 
but  that  any  information  received 
will  be  investigated. 

The  Sunday  Correspondent 
says  that  as  many  as  500,000 
Datients  could  have  taken  the 
nedicines  worth  up  to  £20m 
which  were  obtained  by  deception 


from  manufacturers  by  a  group 
believed  to  involve  "half  a  dozen 
of  the  90  large  pharmaceutical 
wholesalers  operating  in  Britain". 
The  fraud  has  been  operated  for 
several  years,  claims  the 
newspaper. 

The  medicines  are  often 
obtained  at  huge  discount,  claims 
the  Correspondent ,  because  the 
supplying  manufacturers  believe 
they  are  for  export  to  Third  World 
countries  like  West  Africa  and 
Korea. 

But  the  drugs  never  reach 
their  claimed  destination.  Instead 
they  are  illegally  diverted  back  to 
the  UK  and  sold  at  normal  NHS 


prices  to  pharmacists,  claims  the 
newspaper. 

Patients'  lives  are  being  put  at 
risk  because  by  the  time  some  of 
the  drugs  come  back  to  Britain 
they  are  out  of  date,  says  the 
Correspondent. 

But  the  manufacturers  are  not 
completely  innocent,  according  to 
the  Correspondent,  which  quotes 
the  police  as  saying  that 
manufacturers  should  be  more 
vigilant. 

In  one  case  if  all  the  drugs  a 
company  supplied  had  reached 
their  intended  Third  World 
destination  the  market  would  have 
been  flooded. 
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NMS  welcomes  EC 
draft  directive  on 
homoeopathy 


The  Natural  Medicines  Society 
has  "on  the  whole"  welcomed  a 
long  awaited  European 
Community  Directive  on 
homoeopathic  medicines.  Writing 
in  NMS  News,  the  Society's  legal 
advisor  Tom  Huggon  says  the 
Directive,  which  will  fill  a  gap  in 
EC  medicines  legislation,  should 
be  supported  if  some  minor 
modifications  are  made. 

The  draft  Directive  applies  to 
all  industrially  produced 
homoeopathic  medicines, 
covering  the  classical,  together 
with  biochemic  and 
anthroposophic  medicines 
prepared  in  accordance  with  the 
principles  of  homoeopathy.  It  will 
apply  to  all  medicines  licensed 
after  the  beginning  of  1993. 

The  draft  Directive  will 
require  them  all  to  be  labelled  as 
'  'homoeopathic  medicinal 
products".  Standard  community 
rules  on  manufacture  will  apply  to 
them.  Medicines  which  are  sold 
without  indications  of  the 
symptoms  or  complaints  they  can 
be  used  for  will  not  have  to 


demonstrate  efficacy  and  can  be 
given  a  simplified  registration. 

All  other  medicines  will  have  to 
obtain  a  "full  marketing 
authorisation' '  and  they  will  have 
to  comply  with  EC  medicine  rules 
including  a  demonstration  of 
efficacy,  the  criteria  for  which  will 
be  determined  by  individual 
member  states. 

It  is  here  that  the  NMS 
expresses  its  concern.  Says  Tom 
Huggon:  "This  will  be  acceptable 
if  proper  standards  are  used  to 
assess  the  medicines  and  the 
proper  experts  appointed  to 
assess  them.  The  consequences 
of  judging  medicines  by 
inappropriate  standards  or  by  the 
wrong  people  will  be  very 
harmful." 

The  NMS  is  urging  its 
members  to  write  to  MEPs  to 
urge  them  to  support  the 
Directive  in  principle,  but 
reminding  them  of  the  need  to  use 
the  proper  criteria  to  assess 
natural  medicines  and  urging  the 
incorporation  of  these  provisions 
into  the  Directive. 


Use  of  zidovudine  for 
symptomless  HIV  queried 


There  is  no  evidence  to  suggest 
that  zidovudine  should  be 
prescribed  for  most  symptomless 
patients  with  HIV  infection,  says 
last  week's  Lancet. 

The  US  Food  and  Drug 
Administration  last  month 
extended  the  licence  for 
zidovudine  to  symptom-free 
patients  infected  with  HIV  with 
peripheral  CD4  counts  below 
5007/il  (CD4  is  a  protein  marker  of 
the  level  of  immune  system 
depletion)  and  American  clinicians 
have  been  "strongly 
recommended"  to  follow  this 
policy.  This  could  result  in  a  ten- 
fold increase  in  zidovudine  use 
with  enormous  cost  implications, 
says  the  Lancet. 

The  main  trial  that  supports 
these  recommendations  balances 
the  1  per  cent  risk  of  developing 
anaemia  with  low  doses  of 
zidovudine  against  the  short-term 
benefit  of  patients  avoiding  early 
disease  progression  to  AIDS- 
related  complex  or  AIDS. 
However  only  4  per  cent  of 
patients  in  that  trial  avoided  early 
progression  over  the  first  12  to  24 


months  of  treatment,  and  more 
information  is  needed  before 
these  results  are  extrapolated  to 
the  remaining  96  per  cent  of 
patients  who  may  take  the  drug 
for  many  years,  says  the  Lancet. 

The  effect  of  zidovudine  may 
only  be  limited  to  seven  months 
rather  than  12  because  of  the 
development  of  drug  resistance 
which  has  been  shown  in  HIV 
strains  isolated  from  patients  with 
AIDS  after  about  six  to  12  months 
treatment. 

"The  use  of  zidovudine  in 
symptomless  infection  represents 
prophylaxis  rather  than 
treatment,"  says  the  Lancet 
adding  that  many  patients  may 
prefer  to  be  free  of  drugs  unless 
there  is  a  clear  indication  of 
benefit. 

However  the  Lancet 's  stance 
contrasts  with  an  editorial  in  the 
New  England  Journal  of  Medicine 
last  week . ' '  The  journal  says  the 
finding  that  disease  progression  is 
slowed  in  asymptomatic  patients 
represents  a  "major  and 
extremely  timely  advance  in  the 
treatment  of  HIV  patients". 


Pharmacy  assistants  who  successfully  completed  the  Medicines 
Counter  Assistant  course  at  Carshalton  College  recently.  NPA 
chairman  Roy  Jones  (front  right)  presented  the  certificates  with  Ron 
Irwin  (second  right),  managing  director  of  Merrell  Dow 


Addicts  swap 
methadone 
for  reefers 

Pharmacists  in  Cheshire  are 
involved  in  a  promising  trial  of  an 
alternative  method  to  methadone 
syrup  for  drug  addicts  who  want  to 
stop  injecting. 

Widnes  drug  dependency 
clinic,  with  Home  Office  approval, 
has  been  prescribing  cigarettes 
injected  with  60mg  diamorphine, 
40mg  cocaine  or  20mg 
amphetamine  alone  or  plus 
methadone  syrup. 

The  observation  that  several 
clients,  prescribed  methadone 
alone,  returned  to  injectable 
drugs,  led  the  clinic  to  try  the 
alternative  method  writes  Dr  John 
Marks,  consultant  psychiatrist 
and  Andy  Palombella,  community 


Unichem 
structure 

Unichem  have  agreed  the 
structure  of  their  regional 
committees  should  the  company's 
proposed  conversion  to  a  pic  be 
approved  by  members. 

The  number  of  regional 
committees  will  remain  at  seven, 
each  with  a  regional  chairman. 
The  six  non-executive  directors 
leaving  the  Unichem  board  after 
conversion  will  each  chair  a 
regional  committee  with  one 
further  appointment  to  be  made. 
The  regional  chairmen  will  liaise 
through  the  two  pharmacist 
members  of  the  pic  board  and 
there  will  be  an  annual  meeting 
between  all  regional  chairmen  and 
their  executive  directors.  The 
committees  will  meet  three  times 


psychiatric  nurse,  in  the  Lancet. 

Since  the  trial  started  last 
Autumn  there  has  been  a  14  per 
cent  reduction  in  intravenous  use, 
from  65  per  cent  of  clients  to  51 
per  cent.  All  seem  to  be  coping 
well  and  none  have  returned  to 
intravenous  use.  Health  has 
improved,  relationships  are  more 
stable  and  several  have  found 
employment,  write  the 
researchers. 

One  of  the  disadvantages  of 
methadone  syrup  is  that  it  does 
not  produce  a  '  'buzz ' '  and  addicts 
resort  to  black  market  supplies  for 
"entertainment".  The  reefers 
provide  a  buzz  in  a  safer,  more 
controlled  format,  write  the 
researchers.  There  are  fewer 
associated  health  risks,  too. 
Methadone  is  very  addictive  and 
causes  nausea,  vomiting,  tooth 
decay  and  weight  gain  when  used 
long  term,  and  withdrawal  effects 
long  after  it  is  stopped.  The 
reefers  are  less  addictive  and 
easier  to  withdraw  from,  conclude 
Dr  Marks  and  Mr  Palombella. 

Jeremy  Clitherow,  NPA  Board 
member  and  community 
pharmacist  in  Liverpool,  is  a  co- 
ordinator and  secretary  of  the 
steering  committee  for  the  trial. 
He  was  responsible  for  devising 
the  formulation  and  on  "World  in 
Action"  this  week  he  explained 
how  smoking  could  be  used  as  an 
alternative  means  of  delivering 
drugs  of  abuse. 

The  aim  was  to  find  a  way  of  I 
giving  the  "physical  rush" 
without  chemical  dependence,  Mr 
Clitherow  told  C&D.  "We  looked 
closely  at  the  physical  properties 
of  diamorphine  and  found  that  it 
sublimes  on  heating  because  it  has 
a  high  vapour  pressure.  If  this 
smoke  is  inhaled  it  mimicks  the 
physical  effect  without  risks." 

Patients  supply  their  own  I 
cigarettes  in  which  the  prescribed 
drug  is  injected  after  being 
dissolved  in  a  suitable  organic- 
vehicle.  Some  95  per  cent  of 
cigarette  prescriptions  are  for 
diamorphine  with  a  small  amount 
of  cocaine  and  amphetamine. 
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Changes 
on  Council 

Thirteen  candidates  are  standing 
in  this  year's  elections  to  the 
Royal  Pharmaceutical  Society's 
Council.  There  will  be  at  least  two 
new  members  as  Professor 
Arnold  Beckett  and  Henry 
Howarth,  both  former  presidents, 
are  stepping  down.  The  faces  may 
not  be  entirely  new  however,  as 
five  former  Council  members  are 
throwing  their  hat  into  the  ring 
with  the  five  seeking  re-election. 
Nine  community  pharmacists  are 
among  the  13. 

The  five  retiring  Council 
members  seeking  re-election  are: 
David  Allen,  community 
pharmacist,  of  Chigwell,  Essex, 
Professor  Geoff  Booth  of  the 
University  of  Bradford,  David 
Coleman,  vice-chairman  of  PSNC, 
of  Stalham,  Norfolk,  Ann  Lewis, 
district  pharmaceutical  officer, 
Chester  and  Halton  Health 
Authorities,  and  Linda  Stone, 
locum  pharmacist,  currently  vice- 
president  of  the  Society,  of 
Solihull,  West  Midlands. 

Those  seeking  a  return  are: 
Noel  Baumber,  community 
pharmacist  of  Grantham,  Colin 
Hitchings,  regional  pharma- 
ceutical officer,  SW  Thames, 
Philip  Hunt,  community 
pharmacist,  of  Bristol,  John 
Myers,  retired  chief 
administrative  pharmaceutical 
officer,  of  Edinburgh,  and  Alan 
Nathan,  Boots  teacher/ 
practitioner,  of  London. 

The  new  candidates  are  Frank 
Brean,  a  retired  community 
pharmacist  who  works  as  an 
occasional  locum,  from  London, 
Andrew  Watson,  vice-chairman  of 
the  NPA,  from  Thornhill, 
Dumfries,  and  Robert  Wood,  an 
area  manager  for  Boots,  of  St 
Andrews. 


Data  network 

Roger  Freeman,  Parliamentary 
Secretary  for  Health,  last  week 
signed  an  access  agreement  with 
Racal  Data  Networks  to  a  private 
data  communications  network  for 
the  NHS  Family  Practitioner 
Services.  GPs  will  be  encouraged 
to  use  the  network,  for  example  to 
obtain  information  about  waiting 
lists  in  different  hospitals. 

Mr  Freeman  also  announced 
details  of  new  schemes  to  extend 
the  progression  of  fully-integrated 
computer  systems  within  four 
regions  and  one  special  health 
authority.  £7. 5m  will  be  made 
available  for  these  schemes  by  the 
Department  of  Health,  to  be 
matched  on  a  pound-for-pound 
basis  by  the  health  authorities 
concerned,  said  Mr  Freeman. 


AL  REFLECTIONS 


A  pleasing 
starter  pack 

The  flood  of  new  drugs  from 
the  drug  industry  continues 
unabated,  and  as  I  see  my 
stockholding  inexorably 
rising,  I  more  frequently 
rebel  at  stocking  the  latest 
"miracle"  until  demand  has 
been  demonstrated.  Most 
drugs  are  introduced  by 
hard  sell  to  the  medical 
profession,  a  data  sheet  mail 
out  to  the  pharmacist  and, 
when  we  do  see  a  rep,  he  is  invariably 
pushing  an  initial  order  invoiced  through 
the  wholesaler.  My  normal  response  is 
directly  proportional  to  the  perceived 
return  on  investment,  and  lately  has  been: 
"You  leave  a  pack  and  I  will  pay  when  I 
receive  the  prescription"  —  invariably 
treated  as  the  joke  intended! 

Surprise  and  pleasure  then  the  other 
day  when  dropped  on  my  mat  was  the 
sales  spiel  for  Prepulcid,  Janssen's  new 
treatment  for  reflux  and  oesophagitis. 
Once  more  a  prospective  rise  in  my 
stockholding,  but  this  time  accompanied 
by  a  complimentary  starter  pack.  Thank 
you  Janssen  for  once  again  remembering 
the  community  pharmacist.  Would  that 
there  were  more  like  you  in  the  industry. 

Pressured 
into  opening? 

We  have  been  buying  hot  cross  buns  for 
the  past  month,  but  it  was  only  this  week 
I  started  to  think  back  to  my  childhood 
days  and  those  delicious  hot  cross  buns 
sold  on  Good  Friday.  The  only  other  shop 
open  was  the  fishmonger.  Good  Friday 
was  one  of  the  most  important  days  in  the 
Christian  calendar  and  was  observed 
accordingly. 

This  Easter,  for  the  first  time  in  my 
working  life  except  for  rota  duties,  I  will  be 
opening  on  Good  Friday.  A  decision 
against  my  principles  but  forced  upon  me 
by  economic  reality.  It  is  ironic  that  as  the 
industrial  working  week  decreases,  the 


increased  leisure  time  of  the 
majority  is  pressurising  me 
to  work  longer  and  longer 
hours.  Weekday  rotas  in  my 
area  have  already  been 
abandoned,  and  Sundays 
and  Bank  Holidays  must 
soon  go  the  same  way.  My 
mother  still  talks  of  the 
'  'bad  old  days"  of  working 
8.00am-8.00pm,  Monday  to 
Saturday.  But  at  least,  then, 
Sundays  were  respected 
and  religious  holidays  were 
sacrosanct. 

attacks  — 


hold  your  fire! 

I  understand  and  sympathise  with  John 
Williams's  (C&D,  March  31)  frustrations 
with  PSNC  over  the  lack  of  progress  of 
the  current  remuneration  negotiations, 
but  question  whether  militancy,  at  this 
time,  would  not  be  counter  productive.  A 
definitive  offer  in  writing  has  not  yet  been 
received  from  the  Department  of  Health 
and  therefore,  though  rumours  abound, 
we  run  the  risk  of  a  premature  over- 
reaction. 

Much  of  John's  anger  is  aimed  at  the 
unilateral  removal  of  the  cost-plus  element 
of  our  contract,  and  PSNC  is  currently 
seeking  counsel's  opinion  on  the  legality 
of  the  Department's  action.  The  "cost 
plus"  system  certainly  reimburses 
globally  the  costs  actually  incurred,  but 
the  distribution  of  this  sum  is  not 
proportional  to  the  actual  costs  of  each 
individual  pharmacy.  If  a  true  base  line 
could  be  established  and  a  fair  increase 
negotiated,  then  the  necessary  internal 
cost  inquiries  could  be  used  to  devise  a 
more  equitable  division  of  this  global  sum, 
such  that  the  genuine  costs  of  each 
contractor  are  totally  covered.  Under 
these  circumstances  "extra  money"  for 
new  services  might  be  more  easily 
obtained,  and  distributed  directly  and  fairly 
to  those  offering  the  sendee. 

By  all  means,  John,  file  this  article  with 
your  postcards,  but  hold  your  fire  until  you 
are  sure  where  the  target  is! 
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Roc  launch 
soap  free 
cleanser  for 
all  skins 

Roc  have  developed  a  soap-free 
rinse-off  facial  cleanser  which  will 
be  sold  in  from  the  end  of  the 
month. 

The  cleanser  (100ml  £5.95)  is 
described  as  a  smooth,  creamy, 
water-in-emulsion  formula  based 
on  gentle  "tensio-active" 
ingredients.  It  is  said  to  remove 
make-up  without  the  risk  of 
irritation  and  does  not  require  any 
"rubbing  in". 


Rinse-off  facial  cleanser  is 
suitable  for  all  skin  types,  is  hypo- 
allergenic  without  perfume  and 
tested  non-comedogenic. 

Merchandising  material 
includes  a  counter  merchandiser, 
mini-samples,  leaflets, 
countercards  and  an  information 
sheet.  Laboratories  Roc  ( UK)  Ltd. 
Tel:  01-823  9223. 


All  change 

Charwell  Pharmaceuticals  have 
taken  over  the  distribution  of 
Stoppers  smoking  control 
lozenges.  All  orders  and  inquiries 
should  be  sent  to  Charwell 
Pharmaceuticals  Ltd.  Tel:  0420 
84801. 


DDD  go  Deep  Down 
with  cleanser 


A  deep  down  cleansing  milk  is  the 
latest  line  extension  to  DDD's 
deep  down  cleansing  tonic, 
available  from  next  week. 

Both  products  have  been 
repackaged  in  new  style  plastic 
bottles  to  complement  each  other 
with  bright  modern  graphics, 
offering  a  "more  modern"  look. 

The    cleansing    milk  is 


medicated  and  is  said  to  be 
specially  prepared  for  combination 
skins,  while  the  tonic  is  a  mildly 
medicated  toner  with  anti- 
bacterial properties  to  help  clear 
blackheads  and  prevent  spots, 
says  the  company. 

Both  products  come  in  cases 
of  six  and  retail  at  £1 .75  for  125ml, 
say  DDD  Ltd.  Tel:  0923229251. 


Talika  gets 
double  lash 
treatment 

Lipocils  is  a  new  double  treatment 
for  eyelashes.  Liposomes  have 
been  added  to  Talika '  s  40  year  old 
lash  strengthening  formula, 
allowing  the  active  elements  in  its 
15  vegetable  extracts  to  penetrate 
deeper  and  quicker,  claim  makers 
Talika. 

The  clear  gel  formula  in  a 
mascara  wand  presentation  (10ml 
rsp  £16)  is  safe  to  use  on  sensitive 
skin,  and  can  be  kept  on  the  lashes 
until  it  wears  off,  it  is  claimed. 
Distributors  J  ica  Beauty  Products 
Ltd.  Tel:  01-979  7261. 


Fish  oil  goes 
into  emulsion 

Seven  Seas  have  launched  Pulse 
pure  fish  oil  emulsion  alongside 
the  existing  capsule  product. 

The  product  is  presented  as  a 
thick  white  emulsion,  with  the  fish 
oil  taste  disguised  by  a  banana 
flavour.  The  product  is  technically 
advanced,  and  the  use  of  an 
emulsion  minimises  the  fishy 
aftertaste  which  discourages 
many  users  says  marketing 
director  Tom  Hardman. 

Pulse  pure  fish  oil  emulsion 
(150ml  £3.45)  contains  2.5g  of  fish 
oil  per  5ml,  with  332mg  EPA  and 
214mg  DHA  essential  fatty  acids. 
Seven  Seas  Health  Care  Ltd.  Tel: 
0482  75234. 


A  trio  from 
Cedar  Health 

Cedar  Health  have  launched  two 
new  health  supplements  and 
repackaged  their  established 
Minalka  brand. 

Porosis  D  is  a  calcium 
supplement  targeted  at  young  and 
maturer  women.  The 
recommended  daily  dose  of  four 
tablets  contains  calcium  citrate 
460mg  (claimed  to  be  better 
absorbed  than  the  carbonate  salt), 
magnesium  citrate  230mg,  boron 
2mg  and  vitamin  D  400iu.  The 
product  comes  in  outers  of  six 
offering  a  40  per  cent  return  (trade 
£17.16,  rsp  £5.48).  An 
introductory  offer  of  six  for  the 
price  of  five  is  available  along  with 
POS  support  material,  and  a 
magazine  sampling  campaign  is 
planned. 

Cedar  have  been  appointed 
sole  UK  importer  for  Cirkulin 
garlic  pearls  from  Germany.  Each 
tablet  contains  dried  garlic  with  a 
minimum  content  of  300mg  allicin 
per  lOOg.  The  tablets  are  enteric 
coated  to  help  reduce  odour.  The 
tablets  (£4.99  for  180,  a  month's 
supply)  also  offer  a  40  per  cent  por 
and  come  in  outers  of  10  (£26) .  An 
introductory  offer  of  ten  for  the 
price  of  eight  is  available,  with  a 
retail  support  package  including 
show  material,  consumer  leaflets 
and  sample  sachets. 

Following  the  granting  of  a 
product  licence  to  Minalka  for  the 
symptomatic  relief  of  muscular  I 
pain  and  stiffness  the  product  has  1 
been  repackaged  with  the  benefits  I 
strongly  stated  on  the  front.  I 
Cedar  say  they  now  plan  to  || 
promote  the  product  more 
aggressively  and  are  offering  six 
for  the  price  of  five  on  both  the  180 
and  360  tablet  packs.  Distributors 
Countercall.  Tel:  021-356  0478. 


Elida  Gibbs  have  launched  a  national 
television  campaign  worth 
£1.06m,  featuring  the  recently 
relaunched  Pond's  creams  range. 

Additional  support  activity 
worth  £458,000  includes  a  national 
Press  advertising  campaign  in  the 
major  weeklies  and  monthly 
magazines,  which  commences 
May  and  runs  through  to 
September.  Elida  Gibbs  Ltd.  Tel: 
01-4861200. 
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Now  Hollister  will  stock  your  shelves 
with  Hollister*  Ostomy  products 


For  over  sixty  years  the  name  Hollister  has  been 
synonymous  with  the  highest  standards  of  quality 

and  care. 

From  1st  April  1990,  Hollister  Limited  will  assume  direct 
responsibility  for  the  marketing  and  distribution  of  the 
Hollister*  Ostomy  range  as  well  as  the 
InCare*  Incontinence  range  of  products. 

You  will  now  be  able  to  order  from  us  direct  as  well  as 
from  your  usual  surgical  dealer. 

Nothing  else  has  changed.  We  will  still  be  using  the 
same  style  boxes,  the  same  catalogue  numbers  and  the 


same  discounting  arrangements  you  have  previously 
enjoyed. 

Our  special,  'free  of  charge',  Orderline  service  will  deal 
promptly  with  your  requirements.  If  you  telephone 
0800  521392,  and  place  an  order  between  8.30am  and 
3.30pm  we  will  despatch  your  order  from  our  new 
distribution  centre  the  same  day  by  first  class  post. 

It  is  our  intention  to  provide  you  with  the  very  best  in 
professional  and  technical  support,  and  our  Professional 
Services  Team  will  be  happy  to  advise  you  on  any 
technical  or  product  queries;  simply  phone  0800  521 377. 


HOLLISTER 


Hollister*  products  are  marketed  in  the  United  Kingdom  by 

Hollister  Limited 

43  Castle  Street,  Reading,  Berkshire  RG1  7SN 

"Trademarks  of  Hollister  Incorporated.  USA  Telephone:  (0734)  59721 1 


Slip  ©WE  T;i  ke  :»  bra  lids  wil  li 


Colour-Story  -  the  easiest  and 
mosl  permanenl  colourant. 
Poly  Foam-Perm,  the  leading 
foam-perm  brand. 
Poly  Hi -Lights,  the  first  high- 
lighting kit,  and  still  the  best. 
STEP  TWO  Make  a  major  com- 
mitment to  advertising,  with  LJ1 
million  nationally,  from  March 
to   December  this  year.  Full 
colour  double  page  spreads  and 
pages  with  a  new  novel  dance 
theme  to  reinforce  Poly  as  a 
major  haircare  brand.  Offer  five 
major  on-pack  promotions,  to 
create    even    more  customer 
interest  and  involvement. 
STEP  THREE  Take  advantage  of 
all  this  support  -  maximise  the 
merchandising  opportunity. 
Warner  Lambert  are  backing 
Poly,  so  their  quality  and  service 
are  yours  for  the  asking. 
The  next  step's  up  to  you. 


MAKE  S 
I  T  • 
EASY 


real  appeal: 


COUNTERPOINTS 


Aromatic 
cosmetics, 
naturally... 

Devonshire-based  Pretty  Natural 
pic  are  introducing  a  new 
cosmetics  range  based  on 
aromatic  oils  and  fragrances 
blended  with  herbs  and  fruits.  The 
Naturally  Caring  range  includes 
haircare,  skincare  and  bathcare 
products. 

Shampoos  include  evening 
primrose  oil  with  honey,  vitamin  E 
and  rosewater,  camomile, 
coconut  and  seaweed  (from 
£0.99-£3.59).  Day  and  night 
creams,  cleansers,  body  lotions 
and  moisturiser  make  up  the 
skincare  range  (£1.99-£3.45). 
Evening  primrose  oil,  pure  carrot 
oil  and  vitamin  E  oil  (£2.95-£3.95) 
also  form  part  of  the  skincare 
range.  Foaming  bath  oils  include 
lemon,  apple  and  strawberry 
(£1.45-£5.95). 

Natural  Man  comes  in  hair  & 
body  shampoo  (£2.45)  and 
conditioner  shampoo  (£1.95). 
There  is  also  a  sandalwood 
deodorant  (£1.69)  and  talcum 
powder  (£1.69). 

Femme  d' Affair  is  a  premium 
range  aimed  at  "the  professional 
woman  of  today"  based  on  rose 
and  jasmine  essential  oils,  (from 
£2.49-£9.65). 

Merchandisers  include  a  pine 
display  stand,  counter  and  window 
displays  for  Femme  d' Affair  and  a 
window  display  for  Natural  Man, 
and  consumer  leaflets.  Pretty 
Natural  pic.  Tel:  0237471726. 

Boehringer  Mannheim  say  Soft  Touch, 
their  finger  pricking  device  for 
diabetics,  is  available  through 
wholesalers  (£4.31  trade)  rrp 
£6.95.  It  uses  type  A  lancets 
which  are  prescribable  on  FP10. 
The  device  will  be  advertised  in 
the  May/June  issue  of  Balance, 
say  Boehrmger-Mannheim  UK 
Ltd.  Tel:  0273  480444. 


Sapphires 
Fenjal 

Two  jewellery  offers  for 
consumers  and  pharmacy 
assistants  are  supporting  Fenjal  in 
the   latest   promotion  from 

A  helping 
hand 

Reckitt  &  Colman  are  helping  to 
equip  a  St  John  ambulance  in  their 
latest  on-pack  offer  with  Dettol. 

For  every  bottle  purchased 
bearing  a  special  label,  the 
company  will  make  a  donation  to 
St  John  which  will  be  used  to  buy 
new  equipment  for  an  ambulance . 
The  company  have  budgeted 
£10,000  for  the  promotion. 

The  front  label  of  each  pack  of 
Dettol  carries  the  St  John  logo 
together  with  the  slogan  "Help 
equip  a  St  John  ambulance". 
Reckitt  &  Colman  Pharma- 
ceuticals. Tel:  048226151. 


to  support 
range 

Beechain,  running  until  June. 

Assistants  can  win  one  of  five 
sapphire  jewellery  sets  in  a  free 
draw,  while  a  free  pair  of  gold 
plated  earrings  are  carried  on 
packs  of  Fenjal  classic  and 
avantgarde  (100ml  and  250ml)  for 
consumers.  The  offer  is  marked 
on  pack  with  a  gold  foil  label. 

There  is  also  an  opportunity 
for  consumers  to  win  one  of  50 
sapphire  jewellery  sets  or  one  of 
200  pairs  of  pearl  earrings  in  a 
competition  that  requires  one 
proof  of  purchase. 

Merchandising  material, 
including  shelf  edgers,  a  leaflet 
holder  and  a  leaflet  featuring  the 
competition,  is  also  available. 
Beecham  Personal  Care.  Tel: 
01-560  5151. 


Profit  from 
information 

Recognising  a  growing  need  for 
information  on  dietary 
supplements,  Booker  Nutritional 
Products  have  launched  a  "Profit 
from  information"  programme  for 
retailers. 

The  company  has  invested 
£100,000  in  the  programme, 
which  comprises  two  separate 
directories;  one  giving  generic 
information  on  nutritional 
supplements,  and  the  other  a 
directory  of  Booker's  products. 
The  ring  binders  are  available  free 
to  BNP  stockists. 

Results  of  a  recent  survey 
conducted  by  BNP  among  200 
supplement  retailers  (half  of  them 
chemists)  revealed  a  third  of 
chemists  were  asked  advice  on 
dietary  supplements  more  than 
once  a  day.  Requests  for  advice 
ranged  from  rheumatism  to 
insomnia  with  multivitamins  (46 
per  cent)  the  supplements  most 
frequently  queried.  Generally 
chemists  considered  their 
knowledge  to  be  "fairly  good", 
yet  10  per  cent  stated  that  their 
knowledge  was  not  very  good. 

Both  directories  are  presented 
as  fact  sheets  printed  on  durable 
plastic  paper.  Regular  updates  will 
be  provided.  Retailers  interested  i 
in  the  "Profit  from  information" 
programme  should  contact  their 
representative  or  Booker 
Nutritional  Products.  Tel:  0932 
336366. 


Fine  Fragrances  &  Cosmetics  Ltd  have  I 
taken  over  UK  distribution  of  the  I 
Puressa  natural  cleansing  bar,  | 
previously  distributed  by  De  Witt. 
Fine  Fragrances  &  Cosmetics  Ltd. 
Tel:  01-9798156. 


ON  TV  NEXT  WEEK 


ALPHOSYL 

SHAMPOO 


4  A  lightly  fragranced  formula 
with  the  strength  of  coal  tar. 
J  Docs  not  stain  the  skin, 
clothes  or  hath. 
J  Leaves  the  hair  shiny  and 
easy  to  manage. 

t\Ltl  I  l\JO  I  U 

u  ,,  r  c»       v  y 

The  effective  scalp  treatment  in  a  cosmetic  shampoo. 


GTV  Grampian 
B  Border 
C  Central 

CTV  Channel  Islands 
LWT  London  Weekend 
C4  Channel  4 


U  Ulster 
G  Granada 
A  Anglia 

TSW  South  West 
TTV  Thames  Television 
TV -am  Breakfast 
Television 


SK  Sky 

STV  Scotland  (central) 

Y  Yorkshire 

HTV  Wales  &  West 

TVS  South 

TT  Tyne  Tees 


Bisodol  Regular: 

STV.TVS.TTV 

Bodyplan: 

TV-am 

Dimension: 

All  areas  except  TV-am 

Libra  Bodyform: 

All  areas  except  CTV  &  C4  &  TV-am 

Listerine: 

All  areas 

Nice  'N  Easy: 

All  areas 

Peaudouce  Ultra  T: 

All  areas 

Ponds  Creams: 

All  areas  except  U  &  TV-am 

Remegel: 

TT 

Rennie: 

All  areas  except  U,Y,CTV,TVS,C4  &  TV-am 

Sanatogen  multivitamins  range: 

TV-am 

Sure: 

All  areas  except  TV-am 

Timotei  dandruff  shampoo: 

All  areas  except  TV-am 

608 
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kIOW  JAVA  ADDS  EVEN  MORE  MUSCLE  TO  LYNX 


ix,  the  fastest  growing  male  deodorant  range  is  launching  Java,  £2.9mspendontheLynxbrandduring1990,includingaJavaTVcommercia 
latest  bodyspray  and  shower  gel  fragrance  for  men.  With  a  powerful      this  new  variant  is  sure  to  get  you  well-armed  with  stronger  Lynx  profits 

ELIDA  GIBBS    CARING  FOR  HEALTH  A  N  !">  BEAUTY. 


COUNTERPOINTS 


If,  1 

I 

1  cflc/feT 

BATH 

MIlffll'R 

Cachet  gifts 

Parfums  International  are 
supporting  their  Cachet  fragrance 
with  a  series  of  free  gifts  for 
consumers. 

Anyone  purchasing  a  15ml  eau 
de  toilette  spray  will  be  given  the 
choice  of  a  free  30ml  moisturising 
bath  and  shower  gel,  or  a  30ml 
moisturising  body  lotion. 

The  eau  de  toilette  spray  and 
the  free  accessory  come  in  a 
window  display  carton.  Parfums 
International  Ltd.  Tel:  01-486 
1200. 


Braun  bring 
with  range 

Braun  have  launched  a  range  of 
new  haircare  products  onto  the 
market  described  as  "the  start  of 
major  new  product  activity  for 
1990". 

The  Braun  Independent  500 
range  is  an  updated  and  restyled 
version  of  the  Clicker  range, 
aimed  at  the  younger  end  of  the 
haircare  market. 

It  includes  the  Independent 
500  CL1  curling  tong  (£10.95); 
the  CL2  hot  brush  (£12.94)  and 
the  CL40  combi  (£15.95).  The 
products  are  powered  by  butane 
gas  and  have  been  approved  for  air 
transport. 

Also  new  is  the  Trendstyle 


more  curls 
for  1990 

TC23  (£10.95),  a  compact  styling 
brush  which  fits  inside  its  handle 
for  storage. 

The  FZ10  ZZ  look  has  been 
introduced  to  form  zig  zag  curls  in 
medium  and  long  hair.  Aimed  at 
the  teenage  end  of  the  market,  the 
curler  (£11.95)  is  electrically 
heated. 

The  new  launches  are 
completed  with  the  AS12  airstyler 
duo  which  combines  gentle  air 
flow  and  heat,  making  it  suitable 
for  permed  or  damaged  hair,  say 
Braun.  It  comes  with  large  and 
small  interchangeable  brushes  and 
two  heat  settings.  Braun  (UK) 
Ltd.  Tel:  0932  78561 1. 


Scholl  look  to  the  '90s 


Scholl  have  introduced  a  new 
range  of  sandal  styles  for  the  '90s, 
which,  they  say,  are  directed  at 
people  who  want  to  combine 
fashion  with  comfort. 

The  range  comprises:  new 
massage  (£18.99)  which  come  in 
white  with  a  bubbled  insole;  soft 
step,  in  six  styles  with  a  variety  of 
heel  heights  (£23.99  to  £25.99); 
active  with  a  light  weight  base  and 
air  cushioning  (£25.99);  original 


exercise  and  leatherlook  exercise 
(£19.99);  waterproof  massage 
(£9.99);  fitness  sandal  for  men 
(£13.99)  and  the  men's  leather 
look  flat  (£23.99). 

A  compact  window  display 
stand  has  been  introduced  to 
highlight  the  range. 
Advertisements  will  run  in  the 
regional  Press  and  money-off 
vouchers  are  available,  say  Scholl 
(UK)  Ltd.  Tel:  01-2532030. 


New  look  for 
Super  Floss 

Oral-B  Laboratories  have 
unveiled  a  new  look  for  Super 
Floss  and  announced  a  promotion 
for  Zendium. 

The  new  flip-top  Super  Floss 
pack  (£1 .99)  now  holds  50  pre-cut 
strands,  instead  of  30,  and  is 
easier  to  use,  allowing  the 
consumer  to  select  a  strand 
without  tangling,  says  the 
company.  To  support  the  relaunch 
there  is  a  50p  off  next  purchase 
on-pack  promotion. 

Oral-B  are  also  running  a 
promotion  on  Zendium  toothpaste 
offering  a  free  50ml  tube  with  two 
proofs  of  purchase.  Oral-B 
Laboratories  Ltd.  Tel:  0296 
432601. 

Robe  offer 

Parfums  Cacharel  are  promoting 
their  Anais  Anais  fragrance  with  a 
consumer  offer  of  a  free  robe. 

Anyone  purchasing  a  50ml  eau 
de  toilette  spray  (£21)  will  receive 
a  peach  coloured  towelling  robe 
free.  The  offer  will  begin  on  May 
28  for  two  to  three  weeks,  say 
Parfums  Cacharel,  Prestige  & 
Collections  (UK)  Ltd.  Tel:  01-937 
7207. 


CHEMIST  &  DRUGGIST  14  APRIL  1990 


teething 
granwl 


.  A  HOMOEOPATHIC  REMEDY 


teething  teething 
granyles  granules 


A  HOMOEOPATHIC  REMEDY. 


.  A  HOMOEOPATHIC  REMEDY « 


Wouldn't  you? 


Imagine  you're  a  customer. 
Your  baby  is  teething  and  you  want 
to  buy  a  teething  medicine.  You're 
concerned  about  keeping  your  baby, 
and  the  environment,  healthy.  You're 
inclined  towards  buying  a  natural 
homoeopathic  product. 


On  top  of  this  you've  noticed  all 
the  press  and  TV  coverage  on  the 
homoeopathic  brand  leader.  Nelson's. 
And  you've  been  impressed  by  the 
continual  presence  of  their  powerful 
new  advertising. 

As  you  enter  the  pharmacy  you  sec 
the  enormous  range  of  Nelson's 
products  on  display. 
You  see  their  latest  products,  newly 
designed  packaging,  and  Teething 
Granules.  You  like  what  you  see,  you 
like  what  you  know;  and  you  like  the 
price.  What  would  you  choose? 


Nelson's  Teething  Granules  are 
available  now.  For  further  information 
call  01-946  8527  or  speak  to  your 
Nelson's  representative. 


There  is  a  45%  margin  on 
Nelson's  Teething  Granules, 


neisons 

HOMOEOPATHY 


COUNTERPOINTS 


New  EPO  line 

Protectafemme  is  a  new  evening 
primrose  oil  product  from 
Healthilife,  described  as  a  pre- 
menstrual formulation  of  EPO 
together  with  chromium,  vitamin 
B6  and  other  vitamins  and 
minerals. 

Protectafemme  is  taken  as  a 
one-a-day  soft  capsule.  It  has  no 
artificial  addivitives  and  a  28-day 
course  retails  at  £24.99. 

Healthilife  are  also  offering 
their  pure  fish  oil  complex 
capsules  and  super  strength  mega 
garlic  oil  capsules  as  a  combination 
double  pack  with  £1  off  their 
normal  retail  price  of  £4.98. 
Healthilife  Ltd.  Tel:  0274  595021. 


Get  Denim! 

Elida  Gibbs  Ltd  are  supporting 
their  Denim  range  this  month  with 
a  series  of  consumer  promotions. 

The  deodorant,  anti- 
perspirant  aerosol  and  talc  will  be 
available  in  extra  value  packs  and 
there  will  be  a  lOp  reduction  on  a 
price  marked  roll-on  at  £0.99. 

The  company  says  that  these 
are  the  first  of  a  series  of 
promotions  planned  for  the  brand. 
Elida  Gibbs  Ltd.  Tel:  01-486 
1200. 


Beckmann  Stain  Salts  have  been  repackaged  into  an  environmentally 
friendly,  recycled,  easy  to  stack  cardboard  carton,  savDDD  Ltd.  The  new 
look  packs  '(200g  £1.55,  375g  £2.65)  will  be  supported  with  "heavy 
advertising"  in  the  women's  Press  as  well  as  a  sampling  operation. 
Display  stands  are  also  available.  DDD  Ltd.  Tel:  0923229251. 


Asilone  by  the  dozen 


Outers  of  the  Asilone  antacid 
range,  now  marketed  by  Crookes 
Healthcare,  have  been 
standardised  to  dozens. 

The  100ml  suspension  outer 
has  been  reduced  from  50  to  12 
(£9.60);  300ml  suspension  from 


20  to  12  (£15.24);  30  tablet  pack 
from  64  to  12  (£15.24)  and  100ml 
infant  suspension  from  50  to  12 
(£12,  all  prices  trade). 

A  new  pharmacist  information 
leaflet  is  available.  Crookes 
Healthcare  Ltd.  Tel:  0602507431. 


Breast  care 
from  Mam 

Mam  (UK)  Ltd  have  introduced  a 
selection  of  breast  care  products 
to  their  mother  and  babycare 
range.  A  Mam  breast  pump  and 
feeding  system,  breast  care  shells 
and  nipple  shields  are  all  now 
available  from  major  wholesalers. 

Many  aspects  of  the  breast 
pump  design  have  been  influenced 
by  a  breast-feeding  mother,  in 
particular  the  angle  of  the  adaptors 
which  re-create  the  position  in 
which  a  baby  feeds.  This  allows 
the  mother  to  adopt  a  natural 
position  rather  than  having  to  tilt 
towards  the  pump,  say  Mam.  The 
system  includes  accessories  to 
convert  the  collection  cylinder  to 
a  feeding  bottle  (£10.95). 

The  silicone  nipple  shields,  for 
use  during  feeding,  are 
guaranteed  to  remain  clear  and 
taste/odour-free  (pair,  £1.95). 

The  lightweight,  flesh-tinted 
breast  shells  provide  relief  from 
irritation  from  clothing  and 
prevent  milk  leakage,  says  the 
company.  The  gentle  pressure 
exerted  by  the  shells  can  help  with 
the  problem  of  swollen  breasts  by 
stimulating  flow  of  excess  milk 
(pair,  £2.95).  Mam  (UK) Ltd.  Tel: 
021-459  4304. 


INTRODUCING 

New!  Fibre  Diet  500 


A  SUCCESSFUL,  TASTY,  AND  HEALTHY  DIET  PLAN  YOUR 
CUSTOMERS  HAVE  BEEN  WAITING  FOR . . . 

THE  PRODUCT 

►  A  five  day  diet,  achieving  weight 
loss  by  replacing  meals  with 
delicious  natural  ingredient  bars. 

►  Each  pack  contains  five  delicious 
flavours. 

►  When  followed  as 
recommended,  provides  the  daily 
required  amount  of  protein  as 
outlined  by  recent  C.O.M.A. 
reports. 

►  No  messy  mixing,  no  boring 
liquids. 

►  The  natural  alternative  to  liquid 
diets. 

TRADE  SUPPORT 

►  Major  national  P.R.  campaign  for 
trade  and  Consumer 
publications. 

►  Major  Consumer  awareness 
programme. 

►  FREE  leaflet  and  sample 
dispenser  for  all  retailers. 

►  High  quality  point  of  sale. 


Fibre  Diet 


5()(); 

Achieve  weight  loss  with  this  rtn 
lucjh  fibre  diet  plan.  Every  da 
are  replaced  by.de"  "'ir 
HKUPdientbars  w. 
ule  only  & 


fid'- 


NO  LIQUIDS 
NO  MIXING 
ENJOY  1MIS 
DIET  WHERE 
EVER  VCHI  ARfc 


AVAILABLE  FROM 

|»  AAH  Wholesalers.  •  P.I.F.  Pharmaceuticals  Ltd. 

je  Unichem  Ltd.  e  Daniels  Pharmaceuticals  Ltd. 

|»  Herbert  Ferryman  Ltd.    ®  Bradford  Chemist  Alliance. 
|a  E.H.  Butler  &  Sons  Ltd.     •  George  Foster  (Burnley)  Ltd. 
L  S.O.T.  (Healthfoods)  Ltd.  •  Mawdsley-Brooks  &  Co  Ltd. 


ik.         V  Air  nn/>l 


plUSOM! 


V  W  Rfi 


Heal 

and  Pre 


S  to  ^.SOorl  f$k 


INFORMATION  ( 

E:GM.  FoodBrokers  Ltd. 
Tel:  (Slough)  0628  667331 
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aigt'i  teeming  vjei  ■  hfuuh  in 
'resentation:  A  smooth  gel  with  a  yellowish-brown 
olour  and  a  characteristic  odour.  The  gel  contains 
.ignocaine  Hydrochloride  BP  (Lidocaine  Hydro- 
hloride  INN)  0.33%  w/w  and  Cetylpyridinium 
;hloride  BP  0.10%  w/w. 

Jses:  For  teething  pain  in  infants. Calgel  Teething 


Dosage  and  Administration:  A  small  quantity  should 
be  rubbed  gently  on  to  the  allotted  area  ol  the  gum 
Application  may  be  repeated,  after  an  interval  of  20 
minutes,  up  to  six  times  in  one  day. 
Contra-indications,  warnings,  etc:  Do  not  exceed  the 
recommended  dosage.  Do  not  use  if  seal  was  broken 


Legal  Category:  |P]  -  Ibis  product  is  available  toi 
OTC,  'over  the   counter'  purchase   I  rum  Retail 
Pharmacists.  Further  information  is 
available  on  request. 
The  Wt'lkomi'  Foundation  Ltd. 
Crewe,  Cheshire. 


irom  k 

Wellcome 


Another  baby  going  through 
the  torment  of  teething. 


Calgel  quickly  relieves  the  pain  of  trusted  local  anaesthetic,  as  well  as  a 
vollen  gums  and  aching  teeth.  gentle  antiseptic,  and  because  it's  sugar- 

Because  it  contains  lignocaine,  a    free,  you  can  relieve  a  mother's  worries  too 


TRADE  MARK 


HE  WELLCOME 
3UNDATI0N  LTD 


Oolgel 


FUP 


YOUR 


BABY< 
FOODS. 


Milupa  is  the  brand  leader  in  infant  savouries  with  over  50% 
market  share  in  chemists*  We  maintain  our  No.  1  position 
because  we  always  keep  abreast  of  consumer  needs.  That's 
why  we're  now  responding  to  the  growing  demand  for  savoury 
foods  by  launching  our  first  Infant  Meat  Dinners. 

There  are  two  beef  and  two  chicken  dinners  available, 


'      Inlanl  Dinner  WHUpa 
Intent  Dinner 


'Independent  Research  Data,  1989. 


savoury  Farmhouse  Beef  and  tempting  Braised  Steak,  delicate 
Country  Chicken  and  satisfying  Golden  Chicken.  And  as  you'd 
expect  from  Milupa,  they're  all  delicious  because  they  contain 
only  top  quality  ingredients. 

We're  promoting  the  launch  extensively  in  the  consumer 
and  paramedic  press  with  new  advertising  based  on  our 
successful  'Little  Experts'  campaign.  We're  also  distributing 
over  a  million  free  samples  to  generate  trial.  And  to  maximise 
your  sales  and  profits  we've  produced  eye-catching  point-of- 
sale  material. 

So  order  your  stocks  of  all  4  varieties  now.  After  all,  it's  a 
perfect  opportunity  to  put  more  meat  on  the  bones  of  your 
babyfood  sales. 


milupa 

Milupa  babyfoods.  The  one 
taste  little  experts  agree  on. 


® 


See  your  representative  or  ring  our  Sales  Department  on  01-573  9966.  Milupa  Ltd.,  Milupa  House,  UxbndgeRoad,  Hillmgdon,  Uxbridge,  Middlesex  UB10  ONE. 


COUNTERPOINTS 


Agfa  offer 
money  off 
on  D&P 

Agfa  are  running  an  offer  of  £1  off 
developing  and  printing  to  help 
increase  both  film  and  follow-up 
print  sales. 

It  works  through  a  money-off 
voucher,  stamped  by  the  retailer 
when  the  customer  buys  the 
special  blister  pack  of  two 
Agfacolour  XRD  135-24  +  3  Maxi 
films.  The  non-splittable  twin  pack 
is  priced  at  an  S.R. P.  of  £5.98. 

To  receive  the  special  offer  on 
developing  and  printing,  the 
customer  returns  the  completed 
film  and  stamped  voucher  to  the 
purchase  point.  The  retailer  then 
returns  the  stamped  vouchers  to 
Agfa  for  redemption. 

The  promotion  is  part  of  the 
1990  Agfa  campaign  for  XRG  film 
and  will  continue  until  October  31 . 

Also,  to  promote  their  XRG 
colour  print  film,  Agfa  are 
providing  100  fabric  blooms  free  to 
participating  retailers  to  use  as  in- 
store  decoration  or  to  give  away 
free  to  customers.  Accompanying 
the  promotion  is  point-of-sale 
material  featuring  the  spring 
flowers  theme.  Agfa  Gevaert  Ltd. 
Tel:  01-560  2131. 


Healthcrafts 
Assurance 
multivitamins 

Health  Assurance,  a  multivitamin 
and  mineral  combination,  has  been 
introduced  into  the  Healthcrafts 
range  by  Booker  Nutrition. 

With  a  dosage  of  one  tablet  a 
day  Health  Assurance  provides 
100  per  cent  of  the  UK 
recommended  daily  amount  for 
vitamins  A,  Bl,  B2,  niacin,  folic 
acid  and  B12,  and  vitamins  C  and 
D.  The  formulation  also  includes 
100  per  cent  of  the  RDA  for  iodine 
and  iron  and  15  per  cent  for 
calcium.  The  supplement  also 
contains  vitamin  E,  zinc  and 
magnesium.  It  is  available  to  the 
trade  in  cases  of  six  for  £6 . 92  (rsp 
£1.99  for  30  tablets). 

Higher  potency  variants  of 
Healthcrafts'  oil  of  evening 
primrose  and  zinc  ranges  have 
been  launched  along  with  two  new 
additions  to  the  royal  jelly  range. 

A  l.OOOmg  EPO  capsule  is 
also  being  introduced  providing 
80mg  of  gamma-linolenic  acid 
(cases  of  six  for  £20.83  trade;  rsp 
£5.99). 

Healthcrafts  Aminochel  Zinc 
15mg  (one-a-day)  is  formulated  to 
provide  the  US  RDA,  and  is 


available  in  case  of  six  for  £12.49 
(rsp  £3.59  for  30  tablets). 

Healthcrafts  premiere  fresh 
royal  jelly  200mg  and  500mg 
capsules  have  been  added  to  the 
royal  jelly  range,  with  packaging 
reflecting  the  theme  of  the 
existing  product.  Available  in 
outers  of  six  at  £24 .3 1  and  £2  7 . 79 
respectively,  rsp £6.99 and £7.99 
for  30  capsules. 


(  Healthcrafts : 


■  50  per  cent  extra  free  is  being 
offered  on  Healthcrafts  high 
potency  royal  jelly  600mg 
supplement.  The  special  pack 
containing  45  capsules  for  the 
price  of  30  is  available  while  stocks 
last  priced  at  £24.31  for  cases  of 
six  (rsp  £6.99) .  The  promotion  is 
communicated  on-pack  by  a  riser 
panel  and  supported  by  point  of 
sale  material.  Booker  Nutritional 
Products.  Tel:  0932336366. 


Passport  deal 
at  Unichem 

UniChem  have  combined  with 
Polaroid  to  offer  all  independent 
pharmacies  the  chance  to  buy  a 
Studio  Express  passport  photo 
unit.  This  will  allow  pharmacists  or 
their  staff  to  take  passport  quality 
photographs  in  their  own  shops. 

The  cost  of  the  Studio  Express 
kit  is  £695  +  VAT  and  for  this  the 
pharmacist  receives  the  passport 
camera,  20  packs  of  669S  film,  160 
passport  wallet  packs,  a  training 
video,  a  mirror,  a  grey  backcloth 
and  a  marketing  manual. 
Pharmacists  will  also  receive 
either  a  tripod  or  outside 
promotional  flag,  a  standard  EEC 
punch  to  trim  the  pictures  or  a 
warmer  box  to  speed  their 
development,  and  a  swing  sign  or 
a  flashing  Adglow  sign.  Any 
orders  received  before  April  30 
will  receive  both  the  swing  sign 
and  the  Adglow  sign. 

Chemists  who  order  the  units 
will  be  visited  by  fully  trained 
Polaroid  representatives  to 
demonstrate  how  the  equipment 
works  and  to  present  the  support 
package. 

The  Polaroid  express  is  said  to 
offer  up  to  67  per  cent  profit  on 
return.  Unichem.  Tel:  01-391 
2323. 


Polaroid 


600 


6  PICTURES 


FREE 


Special  promotional  twin  packs 
containing  2  standard  10  shot  single 
pack  plus  a  6  shot  pack  free. 

AVAILABLE  TODAY 
WHILST  STOCKS  LAST. 


S.R.P. 
TRADE 
B.C.P. 


£16.99 
£13.04 
£11.74 


Free 
Photos 


HOT  LINE  04853  34711 


polaroid 

Promotion  supported  by  national  press  campaign. 

astland  House,  Westgate,  Hunstanton,  Norfolk.  PE36  5EW  Telephone  048  53  34711,  Fax  048  53  33244 
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Order  Slint 

don't  n 


32,000  G.P/s,  9000 

Dieticians  and  Nutritional 
Nurses  now  being  sent 
Slim-Fast  Clinical  Trial  Data, 
sample  sachets  and  200,000 
£1  coupons  to  bring 
customers  to  your  pharmacy. 


£5  million 
advertising  launch 

/  breaking  on  television, 
radio  and  national  press.  Stock 
up  now  for  the  heavy  demand. 


Slim-Fast  opens  up 
a  £40  million  market 

for  the  pharmacy.  All  those 
slimmers  buying  meal 
replacements  direct  from 
'counsellors'  can  now  get  new 
Slim-Fast  from  the  pharmacy. 
Thanks  to  Slim-Fast  you  can 
enjoy  sales  and  profits  youVe 
never  had  before. 


THE  BIGGEST  SI 
LAUNCH  EVE 

ggg  Thompson  Medical  Company  Limited,  PO  Box  681,  Salisbury  House,  302-308  High  Sl| 


Fast  now 
ssout 


r 


•  nick 'Delicious- 
Rich  taste. 

•  High  fibre  forwul^3 
appetfte  satisfaction 


Instant  nutritional ^ff^ 
Vitamin  and  mineral  fort"*,,^ 
low  fat  milk  mix  with 
Simply  add  skmnmedrw 

438  g.  15'/2°z' 


•  Thick'Delicious- 
Rich  taste. 
High  fibre  formuH^ 
ppetite  satisfaction 


Vitamin 


1  skiflW^"* 

438g.  15te<* 


Slim-Fast 

IMING  PRODUCT 
TARTS  TODAY! 

h  Berkshire  SL11LY  Telephone:  (0753)  693600  Fax:(0753)693508  Telex:  846230. 


ONE  CONDOM  HAS  TO 
SATISFY  THEM  ALL. 


As  quality  controllers  foi  Mates,  being  satisfied  with  a 
condom  is  all  port  of  the  job, 

Doreen,  on  the  far  left,  is  a  tensile  tester.  This  involves 
stretching  condoms  on  a  rack-like  machine.  In  order  to  find 
out  how  strong  they  are,  she  goes  to  great  lengths.  Five  feet 
or  more,  usually 

Ann,  to  Doreen's  right,  fills  condoms  up  with  woter, 
before  rolling  them  on  absorbent  paper  to  check  for  holes. 


We're  proud  to  say  she's  never  yet  blotted  her  copy  book 
Other  quality  controllers  complete  all  the  standard  tests 

required  by  the  British  Standards  Institute.  Judy  and 

Jane  however,  perform  tests  above  and  beyond 

our  call  of  duty  to  the  BSI. 

To  check  for  signs  of  stress  Jane,  on  Ann's  right, 

air  inflates  Mates  until  they  burst.  Don't  be  concerned, 

the  inevitable  only  happens  after  they  expand  to 

MATES.  MAKE  SENSE. 


around  4  ft.  Next  to  her  stands  the  electrifying  Judy,  who 
passes  a  current  through  every  condom.  If  they  are  able  to 
withstand  1000  volts,  they  are  acceptable. 

Finally,  they're  ready  for  a  coat  of  lubricant 
containing  the  spermicide  Nonoxynol  9. 

If  Mates  condoms  survive  all  this,  Doreen,  Ann, 
Jane  and  Judy  will  at  last  be  satisfied.  And  so  should 
your  customers. 


PRESCRIPTION  SI 


lundbeck's  new 
anthracycline  Aclacin 


Lundbeck  have  introduced  Aclacin 
injection.  It  contains  the  novel 
cytotoxic  anthracycline 
aclarubicin. 

Manufacturer  Lundbeck  Ltd, 
Lundbeck  House,  Hastings 
Street,  Luton,  Beds 
Description  Yellow  or  orange- 
yellow  freeze-dried  powder 
containg  aclarubicin  hydrochloride 
equivalent  to  20mg  aclarubicin 
Uses  Acute  non-lymphocytic 
leukaemia  in  patients  who  have 
relapsed  or  are  resistant  or 
refractory  to  first  line 
chemotherapy 

Dosage  Give  by  intravenous  (iv) 
injection  over  30  to  60  minutes. 
The  usual  starting  dose  is 
175-300mg/nr  body  surface  area 
over  three  to  seven  days  which 
may  be  repeated  according  to 
blood  counts  and  clinical  response. 
Maintenance  dosage  should  be 
25-100mg/m;  given  as  a  single 
infusion  every  three  to  four 
weeks.  When  used  in  combination 
with  other  cytotoxics  the  dose 
may  need  to  be  reduced. 
Reconstitute  with  10ml  0.9  per 
cent  sodium  chloride  iv  infusion  or 


5  per  cent  glucose  iv  infusion 
Side  effects  Nausea,  vomiting, 
cardiotoxicity  including 
arrhythmia,  atrial  flutter,  sinus 
tachycardia,  alopecia,  hepatic 
dysfunction  and  phlebitis.  The 
dose-limiting  side  effect  is 
haematological  with 
myelosuppression  seen  as 
leucoperia  and  thrombocytopenia 
(see  Data  Sheet) 
Contraindications,  warnings, 
etc  Do  not  use  in  severe  bone 
marrow  depression,  avoid  in 
pregnancy  unless  there  is  no  safer 
alternative,  women  of 
childbearing  age  should  take 
adequate  contraceptive 
precautions.  Use  carefully  in 
patients  with  compromised 
hepatic,  renal  or  cardiac  function 
who  should  be  monitored  by  ECG 
Pharmaceutical  precautions 
Follow  guidelines  for  safe  handling 
of  antineoplastic  agents  (see  Data 
Sheet) 

Supply  restrictions  POM 
Packs  Boxes  of  10,  20mg  vials 
(£292  trade) 

Product  licence  0458/0062 
Issued  April  1990 


Perstorp's 
Omiderm 

Perstorp  Pharma  are  distributing 
Omiderm  wound  dressing  (not 
prescribable  on  FP10). 

Described  as  a  transparent 
hydrophillic,  polyurethane 
dressing  for  superficial  and  partial 
burns  and  abrasions,  Omiderm  is 
said  to  be  highly  permeable.  The 
dressing  has  no  adhesive, 
facilitating  pain-free  removal  and 
adheres  to  the  wound  but  not  to 
healthy  skin,  say  Perstorp. 

It  is  removed  by  wetting  with 
normal  saline  or  sterile  water. 
Omiderm  dressing  comes  in  five 
sizes:  5  by  7cm  (20  £23);  18  by 
10cm  (25£121 .25);  8  by  10cm  (20 
£49);  60  by  10cm  (10  £138)  and  21 
by  31cm  (£72.50,  all  prices  trade). 
Perstorp  Pharma  Ltd,  Wound 
Care  division.  Tel:  0256  477868. 


Kabifilter 

Kabivitrum  have  introduced  a  25/^ 
filter  device  with  integral  additive 
port  for  use  with  the  Kabi  3  litre 
parenteral  nutrition  bags.  It  is  not 
prescribable  on  FP10. 

Kabifilter  prevents  particulate 
matter  entering  the  bag  during 


filling,  says  the  company.  The 
additive  port  allows  the  addition  of 
micronutrients  directly  into  the 
bag  during  filling.  The  inline 
additive  port  presently  m  filling 
leads  of  bags  will  be  removed  in 
new  bags,  say  Kabi. 

Kabifilters  are  individually 
sterile  wrapped  (£0.95  trade)  in 
boxes  of  15.  Kabivitrum  Ltd.  Tel: 
0628  850300. 


BRIEFS 


Orudis  lOOmg  suppositories  now  come 
in  10s  (£3.54  trade).  May&  Baker 
Phannaceuticals,  Rhone-Poulenc. 
Tel:  01-592  3060. 

Janssen  have  introduced  a  200ml 
bottle  of  Hismanal  suspension 
(£5.80  trade).  Janssen 
Pharmaceutical  Ltd.  Tel:  0235 
772966. 

Sterling-Winthrop  say  that  following 
the  acquisition  of  Motilium  from 
Janssen,  packs  have  been 
redesigned  and  will  be  available  in 
the  new  livery  from  May.  Sterling- 
Winthrop  Group.  Tel:  0483 
505515. 

Galen  have  launched  two  new 
bladder  washouts:  Uriflex-G 
contains  citric  acid  3.23  per  cent 
and  Uriflex-R  contains  citric  acid  6 
percent  (both  100ml £1.56 trade) 
and  are  classified  Pharmacy  only. 
Galen  Ltd.  Tel:  0762  334974. 


No.  1  PREMIUM  SELLER  NATIONWIDE 

Now  available  from  leading  chemists  wholesalers. 


MARKETING  FACT  FILE 

•  The  brand  leading 
volume  seller 
nationwide 

•  Excellent  profits 

•  National  advertising 
support 

•  First  Class 
P.O.S.  material 


POWER 

HEALTH 


POWER  GX2500 


J.PSUL 


Premier  Korean  Ginseng. 
The  one  that  delivers  peak 
performance. 

Power  Health  Products  Ltd  Pocldington,  York  Y04  2NR 
Ttel:  (0759)  302734  Fax:(0759)304286 
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Robinsons — a  force  to  be 
reckoned  with  in  baby  foods 

Despite  a  difficult  1989,  the  value  of  the  total  baby  food  market  ended  1989  at  £77m — the  same  value  as  in  1988. 
Robinsons  Baby  Foods  have  a  21  per  cent  value  share*  of  the  total  baby  food  market,  and  expect  to  make  further  share 
gains  in  this  growing  sector  during  1990.  And  they  forecast  the  market  recovery  is  to  continue  due  to  both  the 
increasing  birthrate  and  increasing  penetration  of  baby  foods,  especially  in  the  one-two  year  age  group 


Mothers  of  new  babies  tend  to  purchase  baby 
foods  and  juices  at  their  local  chemist  where 
they  build  up  a  relationship  of  trust  with  their 
pharmacist.  They  will  often  seek  the 
pharmacist's  advice  about  feeding,  but  as  they 
become  more  confident  and  mobile  they  begin 
to  shop  further  afield,  increasingly  in 
supermarkets.  Robinsons  believe  this  is 
because  most  supermarkets  are  able  to  offer 
a  greater  variety  of  baby  meals  across  all 
stages  of  baby  feeding.  If  chemists  are  to 
capitalise  on  their  market  share,  then  they 
should  be  aware  of  this  and,  if  at  all  possible, 
stock  a  wide  variety,  not  just  of  weaning  and 
infant  foods,  but  also  of  junior  meals. 


Paul  Pallant,  sales  director 

To  fully  support  the  chemist,  Robinsons 
have  recently  restructured  their  sales  force, 
in  order  to  strengthen  the  team  and  offer 
improved  service  to  chemists.  Paul  Pallant, 
sales  director,  heads  a  team  of  60,  of  which  40 
are  salesmen  in  the  field.  Five  regional  sales 
managers  each  have  their  own  team  of 
salesmen  who  aim  to  call  on  each  chemist  in 
their  area,  and  there  is  a  national  chemist 
account  manager  who  deals  solely  with  the 
major  chemist  accounts.  Comments  Paul 
Pallant:  '  'The  restructuring  of  our  sales  force 
will  ensure  a  more  efficient  and  swifter  service 
for  all  concerned." 

In  November  1988  Robinsons  relaunched 
their  range  of  babyfoods  to  keep  in  line  with 
changing  consumer  demands.  The  range 
covers  First  Foods  for  weaning,  Baby 
Breakfasts,  Baby  Meals,  Tea-time  Treats, 
Desserts  and  Junior  Meals  for  babies  aged  six 
months  and  over.  Robinsons  weaning  cereals 
Baby  Rice  and  Baby  Rusk  were  reformulated 
and  repositioned  as  First  Foods  suitable  for  all 
babies  from  about  12  weeks.  They  now 
account  for  37  per  cent**  of  all  baby  foods 
bought  by  mothers  of  young  babies. 


Added  convenience  and  taste 

Robinsons  Baby  Breakfasts  have  also  been 
reformulated  and  are  suitable  for  babies  from 
about  three  months.  All  Robinsons  cereals 
contain  milk  for  added  convenience  and  better 
taste  acceptance  for  baby  —  Robinsons  boast 
their  cereals  are  the  best  tasting  on  the 
market. 

Robinsons  Tea-time  Treats  are  a  unique 
range  of  meat-free  meals  for  babies  from  3-18 
months.  They  are  ideal  for  the  growing 
number  of  mothers  who  prefer  to  give  their 
babies  a  lighter  savoury  meal  at  tea  time,  and 
are  available  in  four  tasty  varieties. 

Robinsons  Junior  Meals  are  suitable  from 
about  six  months,  and  are  available  in  nine 
varieties.  They  continue  to  enjoy  steady 
growth  and  sell  over  three  times  faster  than 
their  dry  competitors.  Research  has  indicated 
that  65  per  cent  of  baby  food  sales  are  made  to 
mothers  with  babies  aged  six  months  and 
over,  emphasising  the  need  for  the  chemist  to 


retain  the  custom  of  the  mother  by  stocking 
more  of  each  range,  and  particularly  the  Junior 
range. 

The  Robinsons  range  of  baby  foods  caters 
for  babies  with  special  dietary  needs  and 
includes  gluten-free,  vegetarian  and  milk-free 
varieties.  Robinsons  are  particularly  aware  of 
the  needs  of  a  baby  with  dietary  restrictions, 
for  either  health  or  religious  reasons,  and  are 
planning  to  sponsor  a  symposium  in 
conjunction  with  the  Health  Visitors 
Association  later  this  year  entitled  "Feeding 
your  vegetarian  baby" .  Robinsons  see  this  as 
a  very  important  part  of  the  overall  baby 
feeding  market,  particularly  now  that  so  many 
people  follow  a  meat-free  diet. 


Spikey  packs 


All  the  Robinsons  varieties  come  in  stylish 
packaging  and  carry  the  all  important  colour 
coded  healthy  eating  guide  showing 
consumers  the  key  nutritional  aspect  of  each 


Baby  gets  ready  to  tuck  in  supervised  by  Spikey  Robinson 


Robinsons  baby  food  range:  display  tips  below 


AAAA 

>BINSONS  {OVoV  V 


ROBINSONS 
GRANULES 


ROBINSONS  BABY  JUICES 


in  in 

£  2  


On  ROBINSONS 

JUICES  -  BABY  BREAKFASTS 
\  \  AND  FIRST  FOODS 


BABY  FOOD  WET 


ROBINSONS  TEA  TIME  TREATS 
AND  DESSERTS 


BABY  FOOD  WET 


RUSKS 


BABY  FOOD  WET 


BABY  MILK 


variety.  Spikey  Robinson  is  also  prominently- 
featured  on  all  the  packs.  Spikey,  who  has 
wide  recognition  with  mothers,  has  been  used 
in  Robinsons  highly  successful  Collection 
Scheme.  The  Collection  Scheme  will  continue 
this  year  in  a  slightly  diffferent  format  from 
before,  and  will  offer  consumers  the  chance  to 
obtain  a  number  of  Spikey  items  and  product 
samples,  automatically  placing  them  on 
Robinsons  successful  direct  mail  programme. 
Deborah  Wilson,  product  group  manager  at 
Robinsons  comments:  "We  currently  have 
around  6,000  calls  every  week,  and  with  the 
addition  of  the  Spikey  phone  number  to  all 
Robinsons  TV  and  Press  advertising  in  1990, 
the  response  is  set  to  increase.  This  will  result 
in  more  demand  for  our  products". 


1.22 


Robinsons  also  market  a  range  of  highly 
successful  baby  drinks  and  are  confident  that 
they  will  increase  their  brand's  share  in  this 
£17m  market  during  1990.  In  1989  Robinsons 
introduced  a  unique  fruit  and  herb  flavoured 
granulated  drink  range  available  in  four 
varieties  suitable  for  very  young  babies.  Since 
its  introduction  in  1989  Robinsons  now  claim 
35  per  cent  of  the  granulated  drinks  market 
and  expect  to  make  further  share  gains  in  this 
sector.  Packaged  in  attractive  coloured  drums 
the  drinks  come  with  a  stay-fresh  lid  and  rip- 
tear  seal  to  ensure  the  product  remains  fresh 
once  opened. 

With  the  acquisition  of  Delrosa  in  1989, 
Robinsons  gained  brand  leadership  of  the  total 
baby  drinks  market.  Delrosa,  a  concentrated 
fruit  juice  enriched  with  vitamin  C  has  been 
relabelled  with  attractive  Robinsons  branding, 
bringing  it  in  line  with  the  rest  of  the  Robinsons 
range  of  specialist  drinks  for  babies. 

In  the  ready  to  drink  sector,  Robinsons 
Baby  Juices  have  a  38  per  cent  value  share. 

Robinsons  will  be  supporting  their  range 
with  an  extensive  television  and  Press 
advertising  campaign  throughout  1990 
targeted  at  young  mothers.  Robinsons 
successful  direct  mail  programme  and  on- 
going PR  campaign  will  also  ensure  Robinsons 
continued  success  during  1990. 

Says  Paul  Pallant:  "With  the  birthrate 
increasing  and  more  and  more  mothers 
returning  to  work  after  they  have  had  a  baby, 
the  convenience  elements  of  the  Robinsons' 
proposition  will  be  increasingly  relevant  and 
generate  growing  demand.  This  represents  an 
excellent  opportunity  for  both  pharmacies  and 
Robinsons,  and  we  look  forward  to  growing 
our  business  together  in  1990  and  throughout 
the  new  decade." 

Trade  inquiries  should  be  directed  to:  Paul 
Pallant,  sales  director,  Colman's  of  Norwich. 
Tel:  0603  660166. 


(*  Source:  Independent  market  research  average  sterling 
share,  July-October  1989) 

(**  Source:  Independent  market  research,  Q3  1989) 
(***  Source:  Independent  market  research  Q1-Q3  1989) 


NEWWYETH 

GelfUled 

TEMAZEPAM 
CAPSULES 


THE  SAME 
BUT  DIFFERENT 

Gell-fllced  to  reduce  frlhie  risk  @f 
intravenous  drug  abuse 

Bio-equivalent  to  the  liquid- 
filled  temazepam  capsules 
which  they  replace 

lini  l!(Q)rr,vQi  dM-vi  20mig  sifr©ongli'Biis 

gel-filled  capsules  are 
marked  110'  and  *W20'  to 
distinguish  them  from  liquid- 
filled  capsules.  Packs  are 
clearly  labelled  'gel-filled 
<e<oijpswfl<e>s,;' 

DISPENSE  WYETH 
TEMAZEPAM 

Now  available  as  abuse  resistant  tablets  or 
gel-filled  capsules 

TEMAZEPAM  GEL-FILLED  CAPSULES 

Prescribing  Information 

Presentation:  Temazepam  lOmg  and  20mg  in  gel-filled  opaque,  yellow  soft- 
qelotin  copsules  Indications:  Short  term  treatment  ol  insomnia  (up  to  four  weeks). 
Dosage:  Adults :  10  30mg,  holf  an  hour  before  retiring  In  alkasesthelowes! effective 
dose  should  be  used  and  treotment  should  be  intermittent  if  possible  The  dose  may 
be  increased  to  40  or  6Gmg,  in  patients  who  do  not  respond  to  the  lower  dose  because 
or  severe  or  persistent  insomnia  Treatment  should  be  withdrown  gradually.  Elderly: 
Elderly  patients  or  those  suffering  from  cerebral  vascular  changes  such  os 
arteriosclerosis  ore  likely  to  respond  to  smaller  doses,  possibly  half  the  normal  adult 
dose.  Children:  Not  recommended  Contra-indications:  Sensitivity  to 
benzodiazepines,  acute  pulmonary  insufficiency  Not  to  be  used  during  pregnancy 
ond  lactation  unless  dmicoliy  justifiable.  Precautions:  Concomitant  administration 
with  alcohol  or  CNS  depressants  may  accentuate  effects.  Prolonged  or  excessive  use 
moyleadtodependenceond  withdrawal  symptomsoncessotion  of  therapy  Patients 
should  becoutionedogoinstdnvingor  operating  machinery  untiiitis  established  that 
they  do  not  become  drowsy  or  dizzy.  Rarely  amnesia,  paradoxical  aggressive 
reactions,  depression  ond  suicidal  tendencies  have  been  reported  Psychological 
adjustment  to  loss  or  bereovement  may  be  inhibited  Side-effects:  Drowsiness  or 
dizziness  on  wohng  is  rare.  Morning  headaches,  transient  rashes  ond  qastro-inleslinol 
disturbances  have  occasionally  been  reported  Legal  Category:  POM,  CD  (SCH 
4)  tab  and  basic  NHS  cost:  10mg.<  500 -£12.06  20mg>250  E10.52. 
Product  License  Numbers:  10mg  aainpm  ■  * 
■  PLG0U/Q106,  20mg  -  PL0011/0107  MM  WlT  T If 
Further  information  is  available  on  " 
request  VVyeih  Laboratories,  Taplow, 
Moidenhead,  Berts  SL60PH. 
*  trademark 


GENERICS 


BPSA  executive  (from  left  to  right):  MaxKirkby  (treasurer),  Emily  Wilson 
(secretary general),  Tee  Tracey  (president),  David  Kennedy  (international 
liaison  secretary)  and  Lesley  Beattie  (public  relations  officer) 


BPSA  CONFERENCE 


'Stop  unsupervised  sales  of  certain 
GSLs',  say  students 

A  call  for  Council  to  draw  up  a  list  of  General  Sales  List  products  which  should  not  be 
displayed  out  of  sight  of  the  chemist  counter  or  pharmacist,  was  one  of  many  matters  ol 
importance  to  the  profession,  discussed  by  delegates  at  the  48th  British  Pharmaceutica 
Students'  Association  Conference  in  Manchester  last  week. 

The  majority  of  students  at  the 
BPSA  Conference  agreed  that 
certain  GSL  medicines  should  not 
be  displayed  in  areas  out  of  direct 
view  of  the  chemist  counter,  and 
not  in  full  view  of  the  pharmacist. 
They  passed  a  motion  that  the 
Council  of  the  Society  should  draw 
up  a  list  of  such  medicines  that  it 
deemed  inappropriate  for  such 
display.  This  would  include 
laxatives  and  any  medicine 
containing  paracetamol. 

Proposing  the  motion,  Hilary 
Harper  (preregistration  officer) 
said  that  having  certain  GSLs  on 
display  in  the  shop  was  done  as  a 
business  proposition.  "It  is  not  in 
the  interest  of  patients.  It  is 
enticing  people  to  buy  things  that 
they  don't  really  need,"  she 
added. 

David  Kennedy  (international 
liaison  secretary),  who  seconded 
the  motion,  referred  to  recent 
cases  of  deaths  from  paracetamol 
overdosage  and  pointed  out  that 
such  a  move  would  be  in  the  public 
interest,  enabling  pharmacists  to 
counsel  patients  about  the 
medicines  they  were  buying. 

Speaking  against  the  motion, 
Mark  Koziol  (honorary  life 
member,  BPSA)  said  it  was  a  case 
of  "commercialism  coming  face- 
to-face  with  ethics".  In  an  ideal 
situation  all  medicines  would  be 
supplied  only  from  pharmacies,  he 
said.  But  GSLs  could  also  be 
bought  in  supermarkets.  "Isn't  it 
better  to  have  these  medicines  on 
display  in  the  pharmacy  to 
compete,  and  to  provide  a  better 
service?"  he  asked. 

Other  delegates  felt  that  such 
restrictions  would  drive  people 
away  from  pharmacies.  Emily 
Wilson  (secretary  general)  said: 
"They  will  think  'What's  the  point 
of  going  into  a  pharmacy'?",  and 
Martin  King  (Cardiff)  felt  the 
"bells  and  buzzers"  would  scare 
them  off. 

Calls  for  the  medicines  to  be 
removed  from  the  General  Sales 
List  were  countered  by  David 
Kennedy.  "Companies  would 
have  to  apply  for  a  new  licence. 
We  don't  want  that.  What  we 
want  is  a  recommendation  from 
Council  that  certain  GSLs  should 
be  sold  only  from  the  pharmacy 
counter,"  he  said. 

Proponents  stressed  that  with 
the  NPA  campaign  promoting  the 
virtues  of  pharmacists,  a  vote  for 


the  motion  would  be  a  vote  for  the 
profession.  "We  are  pharmacists 
not  grocers,"  said  Hilary  Harper. 

Earlier,  Conference  had 
passed  a  motion  that  there  should 
be  an  additional  category  of 
medicines  which  can  be  sold  or 
supplied  by  a  pharmacist. 

Harmonise  EEC  education 

A  motion  calling  for  harmonisation 
of  the  breadth  and  standard  of 
undergraduate  pharmacy 
education  throughout  the 
European  Community  was  also 
passed  by  delegates. 

Students  will  now  be  looking  to 
Council  to  urge  the  European 
Community  Advisory  Committee 
on  Pharmaceutical  Education  and 
Training  to  take  active  steps  to 
ensure  that  this  is  so. 

Nicola  Gray  (Pennine  area  co- 
ordinator) described  courses  on 
the  Continent  that  lasted  six  to 
seven  years  with  specialisations. 
British  students  wanting  to  do 
postgraduate  courses  abroad 
could  start  feeling  demoralised, 
she  suggested.  On  the  other  hand 
standards  are  lower  in  other 
countries,  and  "we  wouldn't  want 
such  pharmacists  over  here, ' '  she 
said. 

Yvonne  Coates  (ex-Aston) 
wondered  whether  equal 
standards  would  increase  the 
influx  of  European  pharmacists  — 
whose  communication  skills  may 
be  poor  —  into  the  UK .  Fears  that 
unemployed  pharmacists  in  some 
countnes  would  move  to  the  UK 
were  countered  by  David 
Kennedy  (international  liaison 
officer):  "Freedom  of  movement 
has  been  allowed  since  1987,  and 
it  hasn't  happened  yet,"  he  said. 

Mr  Kennedy  pointed  out  that 
an  EC  directive  on  pharmacy 
education  had  been  in  existence 


since  1985.  Harmonisation  wouk 
take  place  in  1992  and  the  BPS.*5 
was  concerned  with  what  form  ii 
was  going  to  take,  and  that  was 
why  they  were  calling  for  '  'active 
steps"  to  be  taken. 

Control  herbals  like 
medicines 

The  BPSA  passed  a  motion  urging 
Council  to  make  representation; 
to  all  relevant  bodies  with  a  view 
to  bringing  all  herbal  medicine; 
under  the  provisions  of  the 
Medicines  Act  1968. 

Steve  Wells  (London)  whc 
proposed  the  motion,  called  foi 
the  herbal  remedies  marketed  a? 
food  or  dietary  supplements  to  gc 
through  the  same  stringeni 
controls  required  for  medicines 

He  was  concerned  that  herbai; 
teas  may  be  subject  to  microbial 
and  fungal  contamination.  And 
because  a  lot  of  the  oldej 
generation  who  use  these  teas 
may  drink  them  all  day  the  dose 
builds  up  producing  drastic  side-; 
effects,  said  Mr  Wells. 

"Stricter  controls  are  needeo 
—  toxicological  and  therapeutic, 
and  on  packaging  and  labelling," 
he  said.  And  pharmacists  carl 
advise  people  on  how  to  take, 
these  remedies,  he  said. 

Seconding  the  motion  Nick:1 
Price  (Cardiff)  felt  that  it  wasj 
unfair  that  companies  who  make1 
herbal  remedies  have  no  fees  tc 
pay  and  no  licencing  costs.  She:  j 
pointed  to  an  article  in  Tht\ 
Independent  (April  3)  which  said: 
that  European  Community: 
restrictions  may  lead  to  the 
removal  of  some  of  these 
remedies  from  the  shelf.  She  said 
that  with  such  restrictions  people 
would  learn  to  respect  medicines 
more  and  not  abuse  them. 
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A  Vantage  pharmacist  who  took  to  the  range 


t  was  certainly  an  inviting  prospect. 

An  expanding  range  of  Vantage 
own  label  products  all  attractively 
packaged,  offering  top  quality  at 
excellent  margins.  It  turned  out  to 
be  just  the  thing  to  boost  his  sales  so 
he  can  afford  to  take  off  to  the  wide 


open  spaces. 

The  other  benefits  in  the  Vantage 
package,  include  an  attractive  range  of 
point  of  sale  material,  plus  financial 
assistance  for  Vantage  shop  Jascias 
and  a  powerful  £1  million  advertising 
campaign  in  popular  women's  magazines. 
Monthly  offers  on  top-selling  OTC products 


professional  staff  training  courses 
and  the  informative  Vantage  News, 
backed  up  with  regular  visits  from  a 
local  Vantage  representative. 

So  wh  y  dont  you  become  a  Vantage 
pharmacist?  It  gives  you  the  back  up 
of  a  large  caring  organisation  — 
yet  you  keep  your  independence. 

VANTAGE 

CHEMIST 


YES.  I  would  like  to  become  a  Vantage  pharmacist. 
Please  contact  me  □  NO  thanks,  horses  frighten  me\3 


NAME 


TEL 


POST  COL  FUN  TO:-  VANTAGE  HEPAKTNU  NT. 

AAH  PHARMACEUTICALS  LTD..  \\  EST  LANE.  RUNCORN,  CHESHIRE  $ 


WE'RE     ALWAYS  THERE 


A7  2PE. 

WE     ALWAYS  CARE 


BPSA  CONFERENCE 


Postgraduation  training: 
students  want  18  months 

The  BPSA  and  the  Young  Pharmacists'  Group  formed  a  Working  Party  to  report  to  the 

Society  how  its  plan  —  to  introduce  a  split  prereg  year  plus  exam,  followed  by  a 
vocational  year  —  could  be  implemented  in  practice  Garth  Newberry  (YPG  observer) 
presented  their  preliminary  findings  to  Conference,  who  came  down  in  favour  of  a  six 

month  vocational  period 


Benzodiazepines:  label 
warning? 

Conference  supported  th 
psychiatric  pharmacists  group  i 
its  recommendation  that  a  label 
warning  of  the  danger  of 
dependence  should  be  placed  on 
all  dispensed  prescriptions  for 
benzodiazepines.  During  the 
debate,  Tom  Bissett  (honorary 
life  member)  said  he  was  worried 
about  the  quality  of  the 
information  that  could  be  placed  on 
a  label,  and  David  Kennedy 
(international  liaison  secretary) 
felt  that  such  a  label  might  alarm 
people,  especially  those  who  had 
been  on  them  for  a  long  time. 

Yvonne  Coats  (ex-Aston) 
suggested  the  use  of  a  label,  as 
well  as  counselling  the  patient  at 
the  same  time.  The  motion  was 
carried. 

Conference  also  supported 
Council's  views  on  prescription 
charges  saying  that  all  they  should 
all  be  abolished .  James  Lawrence 
(ex-Aston)  said:  "One  of  the  most 
unpleasant  things  you  do  in  a 
community  pharmacy  is  collect 
prescription  charges.  Patients  do 
not  understand  that  it  is  a  tax. 
They  think  is  goes  into  the 
pharmacists'  pocket." 

The  students  also  supported 
Council's  rise  in  retention  fees  for 
retired  pharmacists.  The  general 
view  was  that  preregistration 
graduates  were  expected  to  pay 
considerably  more  than  retired 
pharmacists,  who  had  the  benefit 
of  a  long  spell  in  a  well-paid 
profession.  "It  costs  less  than  the 
price  of  a  daily  paper  over  the 
year,"  said  Wendy  Spicer  (ex- 
Brighton). 

Other  motions  passed 
included  two  which  Conference 
felt  should  be  brought  to  Council's 
attention  again.  The  first  was  that 
all  potential  students  should  be 
interviewed  at  the  a  school  of 
pharmacy  to  assess  their 
suitability  as  a  future  pharmacist 
before  they  are  finally  offered  a 
place.  The  second  called  for  the 
"unacceptably  poor"  relationship 
between  pharmacists  and  doctors 
to  be  improved. 

A  motion  calling  for  patent 
protection  for  pharmaceutical 
innovations  to  be  extended  to  25 
years,  was  also  passed,  as  was  a 
motion  that  clinical  pharmacists 
maintain  a  record  of  any 
interventions  made  at  ward  level. 

However  Conference  could 
not  agree  on  a  call  for  further 
restrictions  on  the  sale  of  self- 
selection  reading  glasses  if  the 
patient  had  not  had  an  eye  test 
within  the  last  two  years.  The 
motion  was  neither  carried  nor 
defeated. 

And  a  motion  suggesting  that 
pharmacy  courses  are  suffering  as 
a  result  of  polytechnics  obtaining 
corporate  status  was  referred  to  a 
subcommittee  to  research  and 
consider. 


"Students  are  the  best  forward 
thinkers  in  the  profession,"  Mr 
Newberry  told  Conference, 
explaining  how  the  Society 
approved  a  switch  to  a  split 
preregistration  year  plus 
vocational  training  only  after  the 
YPG  and  BPSA  had  brought 
forward  the  suggestion. 

The  Working  Party  aim  was  to 
put  forward  a  more  detailed  plan 
than  already  outlined  in  their 
policy  statements.  They  are  to 
compile  a  final  report  to  present  to 
Council  in  the  next  couple  of 
months. 

Speaking  about  the  proposals 
for  the  preregistration  year,  Mr 
Newberry  said  the  two  six  month 
periods  in  hospital  and  community 
practice  could  be  likened  to  the 
medical  students  split  houseman 
year. 

At  the  moment,  the  hospitals 
only  make  up  40  per  cent  of  the 
preregistration  places,  but  they 
had  agreed  to  bring  this  up  to  50 
per  cent.  This  would  be 
advantageous  to  hospitals  because 
all  preregs  would  pass  through  the 
hospital  system  at  some  stage  and 
might  be  attracted  to  work  within 
it,  especially  with  the  lessening 
wage  differences. 

Council  are  also  looking  to 
introduce  an  exam  at  the  end  of 
the  year.  A  pilot  would  be  run  in 
1991,  with  the  exam  being 
implemented  in  1992,  said  Mr 
Newberry.  "It  must  be  a  test  of 
current  knowledge  and  newly 
acquired  skills,  and  most  likely  will 
be  an  open  book  exam,"  he  told 
Conference. 

Prereg  recommendations 

1.  Continual  assessment  should  be 
continued,  but  may  need 
alteration  to  take  into  account  the 
hospital/community  split; 

2.  The  learning  plan  should  consist 
of  training  modules,  a  method  of 
ensuring  that  work  is  learned  in  a 
structured,  detailed  manner; 

3.  There  should  be  a  written, 
practical,  and  possibly  an  oral 
exam  after  nine  months  training; 
no  revision  should  be  necessary. 

Preregistration  tutors  should 
be  more  regularly  assessed,  said 
Mr  Newberry,  and  a  register  of 
tutors  compiled.  This  would 
improve  the  standard  of  tutors, 
therefore  making  it  easier  to  find 
a  good  tutor.  The  register  should 
be  updated  every  five  years.  For 


a  tutor  to  remain  on  the  register, 
they  would  have  to  keep  up  to  date 
with  back-up  education. 

A  formalised  complaints 
system  should  be  considered,  said 
Mr  Newberry,  whereby  tutors 
would  be  investigated  and  possibly 
removed  from  the  register  of 
tutors. 

Add  vocational  training 

Vocational  training  should  be 
added  to  the  postgraduation 
course  immediately  after  the 
preregistration  year,  the  Working 
Party  said.  The  implications  of  this 
would  be: 

1.  There  would  be  no  crop  of 
newly  trained  pharmacists  for  one 
year  during  the  transition  period, 
leading  to  a  drop  in  manpower. 
But  this  might  provide  an  ideal 
opportunity  for  people  to  return  to 
work. 

2.  Pharmacists  would  have  18 
months  in  their  chosen  field  rather 
than  just  12  months,  and  would 
also  have  a  wider  knowledge. 
They  could  then  spend  a  further 
six  months  to  specialise,  for 
example  in  management  training, 
with  a  view  to  becoming  a  senior 
pharmacist. 

3.  The  salaries  after  the 
preregistration  year  would  fall. 

4.  With  the  PSNC  trying  to  get  an 
allowance  for  second  pharmacists, 
the  Government  may  see 
vocational  pharmacists  as  an  ideal 
pool,  providing  such  a  second 
pharmacist  at  a  lower  cost. 

5.  It  would  have  to  be  defined  how 
long  a  vocational  pharmacist  could 


be  in  sole  charge  of  a  pharmacy. 
This  period  would  increase  as 
they  became  more  experienced, 
to  a  maximum  of  two  weeks  in  the 
final  three  months. 

The  format  of  the  vocational 
year  would  have  to  be  strictly 
controlled  as  in  the  preregistration 
year,  said  Mr  Newberry.  This 
would  produce  pharmacists  of  a 
very  high  standard,  he  concluded. 
■  In  the  debate  following  the 
Working  Party's  report, 
Conference  came  down  in  favour 
of  a  split  preregistration  year  with 
a  vocational  period  of  six  months. 

Council  had  issued  a 
questionnaire  to  BPSA  and  all 
other  RSPGB  Branches  asking 
them  to  select  one  of  three 
options  for  a  split  pre  registration 
year  with: 

a.  A  postregistration  vocation 
period  of  one  year  linked  with 
positions  of  sole  responsibility  in 
hospital  and  community 
pharmacy;  or 

b.  A  longer  vocational  period 
possibly  linked  to  a  senior  position 
of  professional  responsibility,  such 
as  management;  or 

c.  No  compulsory  vocational 
training  after  registration. 

Conference  agreed  to  answer 
"no"  to  all  the  above. 

Also  arising  from  the  debate 
was  the  feeling  that  the 
preregistration  year  should  not  be 
split  only  between  hospital  and 
community.  Industry  should  be 
introduced  into  the  equation,  and 
whatever  two  splits  were  chosen 
a  month  should  be  spent  in  the 
third. 


The  two  ladies  at  the  top:  BPSA  president  Tee  Tracey  meets  RPSGB 
president  Marion  Rawlings,  at  a  reception  for  conference  delegates  hosted 
by  the  Society    _ 
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WE  COULDN'T  IMPROVE  THE  PRODUCT 
SO  WE  IMPROVED  THE  PACKAGING  I 


)ermacort 


An  established  leader  in  the 
OTC  Hydrocortisone  market.  Now  in  bold  and 
attractive  new  packaging  complete  with  a  display 
outer. 

Still  the  same  unique  formulation;  0.1% 
Hydrocortisone  with  a  clinical  effect  at  least 
equivalent  to  the  1%  formulations. 
Gentle,  soothing  treatment  for  itches,  rashes  and 
skin  irritations. 

Pharmacy  Only  -  retails  at  £1 .85  for  a  15g  tube, 
giving  a  full  50%  mark  up  on  cost. 
Full  trade  support  available  including  advertising 
and  extensive  point  of  sale  materials. 
Exceptional  quantity  bonuses  available 
throughout  1990. 
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THIS  YEAR,  FIVE  UNICHEM  CHEMISTS 
WILL  MAKE  IT  THROUGH  TO  THE  MEN'S 
SINGLES  FINALS  AT  WIMBLEDON. 


It  really  is  a  case  of  "Advantage  UniChem  members" 
this  month. 

Just  order  6  cases  of  selected  Crookes  Healthcare 
products  and  you'll  get  the  chance  to  enter  our  "Spot  the 
Ball"  competition. 


The  five  winning  chemists  and  their  partners  wf 
then  be  whisked  away  for  a  VIP  day  out  at  the  Centre  Couji 
to  witness  this  year's  Men's  Singles  Finals. 

And  the  500  runners  up  will  each  receive  a  copy  <| 
'The  Championships,  Wimbledon  1989'  annual. 


- 


You're  entitled  to  6  entries  each,  so  it'll  pay  you  to 
'  36  cases.  Especially  since  you  can  expect 
sual  ace  P.O.R.  and  speedy  service  you 
s  get  from  us. 

The  selected  Crookes  slimming  and 


UniChem 


baby  products  are  all  fast  movers,  so  you'll  have  no 
problem  shifting  them. 

Only  snag  is.  as  usual,  you  have  to  be 
a  UniChem  member. 

Fifteen  love  to  us  .  .  . 


UniChem  Limited.  UniChem  House.  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Tel:  01-391  2:523. 
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Heart  of  the  matter 

The  component  parts  of  the  cardiovascular  system  and  their  functions  are  considered  by 
pharmacology  lecturer  Dr  Harvey  Main  and  pharmacy  practice  lecturer  Ian  R  Bates,  both  from 
the  School  of  Pharmacy,  University  of  London 
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Right  side 
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Tricuspid  valve 


Figure  1:  Schematic  diagram  of  the  circulation  showing  the  four  heart 
valves  during  ventricular  diastole  (A  =  atrium;  V  =  Ventricle) 


The  function  of  the  cardiovascular 
system  (CVS)  is  transport,  and 
blood  is  the  transport  medium. 
Circulating  blood  plasma  is  the 
essential  transport  link  between 
interstitial  fluid  (ISF)  bathing 
every  cell,  and  the  organs  which 
are  essential  for  maintaining 
homeostasis,  for  example  the 
lungs,  kidneys,  gut  and  skin. 

The  cardiovascular  system's 
functions  of  transport  and 
exchange  include: 

1.  Oxygen  and  carbon  dioxide 

2.  Nutrients  and  metabolites 

3.  Heat 

4.  Control  systems,  for  example, 
the  negative  feedback  interaction 
between  glucose  levels  and  insulin 
production. 

The  CVS  must  be  capable  of 
reconciling  several  conflicting 
needs.  It  must  maintain  a  stable 


blood  flow  to  brain  and  kidneys, 
and  allow  for  a  very  variable  flow 
to  skin,  muscle  and  gut  for 
temperature  regulation,  exercise 
and  digestion;  it  must  cope  with 
changes  in  posture,  and  with 
emergencies,  eg  haemorrhage  or 
dehydration. 

These  needs  are  met  in 
several  ways.  For  instance,  the 
CVS  maintains  a  relatively 
constant  head  of  arterial  blood 
pressure  which  maintains  blood 
flow  to  vital  organs  and  limits  the 
pressure  changes  which  blood 
vessels  must  withstand.  The  CVS 
can  also  redistribute  blood  flow 
from  the  less  active  to  the  more 
active  tissues  and  can  vary  the 
total  blood  flow  (equivalent  to  the 
cardiac  output)  as  required. 

But  what  are  the  component 
parts  of  the  cardiovascular 


system,  and  what  is  the 
relationship  between  the 
structure  and  function  of  each 
component? 


The  whole  of  the  cardiovascular 
system  can  be  viewed  as  a  closed 
hydraulic  system,  with  a  pump 
(the  heart)  and  attached  tubes  (the 
blood  vessels)  (figure  1). 

Blood  vessels  The  "tubes"  or 

blood  vessels  of  the  systemic 
circulation  can  be  divided 
functionally  into  three  main  types: 
1.  Distribution  vessels  (containing 
about  15  per  cent  of  total  blood 
volume).  The  primary  vessels  are 
the  aorta  and  large  arteries,  which 
are  low  resistance  conduits  whose 
elastic  recoil  properties  convert 


discontinuous  (pumping)  output 
from  the  heart  into  a  steady  flow 
to  the  tissues.  The  vessels  also 
contain  sensory  receptors  in  order 
to  monitor  the  pressure  and 
oxygen  content  of  the  blood 
Another  group  of  vessels,  the 
arterioles,  are  narrow  diameter, 
variable  resistance  vessels  (under 
sympathetic  nervous  tone)  which 
regulate  flow  to  the  tissues. 
2.  Exchange  is  the  raison  d  'etre  of 
the  circulation,  and  the  capillaries, 
comprising  a  single  layer  ofj 
endothelial  cells,  allow  free 
exchange  of  low  molecular  weight1 
substances  between  plasma  andl 
interstitial  fluid.  The  capillaries1 
have  a  very  large  surface  area, 
and  a  variable  proportion  are  open 
at  any  one  time.  They  contain! 
about  5  per  cent  of  the  total  bloodi 
volume. 
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Figure  2:  The  cardiac  action  potential.  A .  Phases  of  the  action  potential  (as  recorded  front  a  cardiac  Purkinje  fibre). 
1  —  partial  rcpolarisation.  2  —  plateau.  3  —  repolarisation.  4  —  pacemaker  depolarisation.  The  lower  panel 
shows  the  acompanying  changes  in  membrane  conductance  for  Na\  A'  +  and  Ca'  '  ions.  B.  Conduction  of  the 
impulse  through  the  heart,  with  the  corresponding  ECG  trace.  The  longest  delay  occurs  at  the  A I '  node,  where  the 
action  potential  has  a  characteristically  slow  waveform 


3.  CoOection  and  reservoir  vessels 
(containing  about  65  per  cent  of 
blood  volume)  comprise  venules 
and  veins  which  are  more 
compliant  (less  stiff)  than  the 
arteries,  and  have  a  variable 
capacity  (once  again  controlled  by 
sympathetic  tone).  The  atria  and 
great  veins  contain  sensory 
receptors  which  monitor 
"fullness",  again  providing  for 
homeostatic  control. 

The  systemic  circulation 
consists  of  many  circuits  in 
parallel.  This  arrangement  can 
permit  variation  in  regional  flow 
without  changing  the  overall  total 
blood  flow. 

The  pulmonary  circulation 
(containing  about  9  per  cent  of 
blood  volume),  is  in  series  with  the 
systemic  circulation,  and  although 
pressure  is  much  lower,  the  blood 
flow  is  the  same  due  to  the 
properties  of  the  heart. 

heart  is  really  two 
spontaneously  rhythmic,  variable 
pumps  —  the  left  and  right  heart. 
The  capacity  of  the  left  heart  is 
equal  to  that  of  the  right  heart  (ie 
the  ventricular  volume  is  about 


120ml,  and  the  stroke  volume 
about  70ml). 

The  left  heart  provides 
systemic  circulation  of  blood  to  the 
body  tissues  back  to  the  right 
heart,  which  then  returns  the 
blood,  via  the  pulmonary 
circulation  (lungs),  to  the  left 
heart.  The  left  ventricle  performs 
much  more  work  than  the  right 
ventricle  in  pumping  against  the 
higher  resistance,  and 
consequently  is  thicker  walled. 
The  structure  of  the  left  ventricle 
is  such  that  it  can  aid  a  failing  right 
ventricle  by  virtue  of  its  pumping 
action  (ventricular  aid).  The  blood 
flow  is  one  way  because  of 
pressure  gradients  created  by  the 
pumps  and  by  the  presence  of 
valves. 

Cardiac  muscle  (myocardium) 
is  composed  of  muscle  cells  which 
have  inherent  rhythmicity, 
excitability  and  contractility 
(which  is  influenced  by  the  initial 
length  before  contraction).  Low 
resistance  junctions  allow 
electrical     activity  (action 


potentials)  to  spread  to  adjacent 
cells.  A  fibrous  septum,  in  which 
the  heart  valves  lie,  divides  atria 
from  ventricles  and  acts  as  a 
barrier  to  the  spread  of  electrical 
activity. 

The  co-ordinated  pumping 
action  of  the  left  and  right  hearts 
depends  on  the  passage  of  the 
cardiac  impulse  from  its  origin  in 
the  sino-atrial  node  (SAN)  across 
the  atria  to  the  atrio-ventricular 
(AV)  node  where,  after  a  delay,  it 
passes  rapidly  down  the 
specialised  conducting  tissue 
(bundle  of  His)  in  the  dividing  wall 
and  up  from  the  apex  of  the  heart 
to  initiate  ventricular  contraction 
(systole)  (figure  2). 

The  shape  of  a  cardiac  action 
potential  depends  on  the  site  of 
the  cell  but  is  characterised  by 
both  a  long  duration  and  refractory 
period.  This  means  that  cardiac 
muscle  (unlike  skeletal  muscle) 
cannot  undergo  tetanic 
contractions  which  would  be 
incompatible  with  its  intermittent 
pumping  role. 

The  action  potential  has  four 
phases,  each  of  which  can  be 
affected  by  drugs  or  physiological 
mechanisms  (figure  2).  Each  of 
these  phases  is  associated  with 
changes  in  ion  conductances 
which  is  given  the  notation  "g" . 

1.  Rising  phase  (depolarisation)  — 
increased  gNa + ; 

2.  Plateau  —  reduced  gK  +  , 
increased  gCa2*.  During  this 
phase,  the  cell  is  refractory  to 
further  stimulation; 

3.  Re-polarisation  —  increased 
gK f  and  reduced  gCa2  + ; 

4.  In  some  cells,  especially  in  the 
SA  and  AV  nodes,  following  the 
repolarisation  phase  there  is  a 
slow  depolarisation  drift  towards 
threshold  (caused  by  a  falling 
gK  * ) .  The  slope  of  this  so-called 
pacemaker  potential  determines 
the  inherent  rhythm  of  the  cell. 
The  pacemaker  cells  in  the  SA 


node  normally  have  the  fastest 
rhythm  and  thus  determine  the 
heart  rate.  Acetylcholine 
stimulation  will  decrease  this  slope; 
adrenaline  stimulation  will  increase 
this  slope. 

Following  damage  (eg 
ischaemia)  to  cardiac  muscle  cells 
or  conducting  tissue,  abnormal 
pacemakers  (ectopic  foci)  may 
arise  or  slower  packmakers  (eg 
the  AV  node  in  heart  block)  may 
take  over.  Abnormal  rhythm  or 
spread  of  excitation  through  the 
heart  can  be  studied  by  the  use  of 
electrocardiograms  (ECG's). 

It  should  be  noted  that  the 
pattern  of  pressure  changes  in  left 
and  right  hearts  is  the  same 
although  the  pressures  are  very 
different;  in  the  left  ventricle  this 
is  120/0  mmHg;  the  aorta  120/80 
mmHg;  the  right  ventricle  25/0 
mmHg;  and  in  the  pulmonary 
artery  it  is  25/8mmHg. 


In  order  to  maintain  blood  flow  to 
vital  organs,  the  circulatory 
system  requires  a  relatively 
constant  head  of  pressure.  The 
blood  flow  —  the  cardiac  output 
(CO)  —  depends  upon  the  driving 
force  —  the  mean  arterial  blood 
pressure  —  and  the  resistance  to 


flow.  Hence  the  blood  pressure  is 
the  product  of  the  cardiac  output 
and  the  peripheral  resistance  to 
How;  the  blood  pressure  being  the 
least  variable  of  these  factors 
(figure  3  gives  equations 
summarising  these  relationships). 

The  peripheral  resistance  lies 
mainly  with  the  arterioles,  and  this 
itself  is  a  function  of  vessel 
diameter,  blood  viscosity  and  the 
elasticity  of  the  vessel  walls. 
Small  changes  in  the  diameter  of 
the  arterioles  can  lead  to  large 
changes  in  resistance,  with 
resulting  large  changes  in  blood 
flow. 

Blood  pressure  regulation 

Rapid  responses  to  changes  in 
blood  pressure  are  brought  about 
by  the  nervous  system,  and 
involve  several  nervous  feedback 
mechanisms.  The  arterial 
baroreceptors  detect  pressure 
changes,  and  via  the  vasomotor 
and  cardiac  centres  in  the  brain 
stem  (medulla)  alter  (i)  the 
sympathetic  tone  to  arterioles  (to 
change  resistance),  to  the  veins 
(to  change  capacitance)  to  the 
heart  (to  alter  rate  and  force),  and 
(ii)  the  vagal  tone  to  the  heart  (to 
alter  heart  rate). 

Slower  responses  operate 
mainly  via  hormonal  mechanisms. 
In  addition  to  adrenaline,  which 


Figure  3:  Equations  describing  blood  pressure 

Flow  =        Driving  force  (pressure  difference) 

Resistance  to  flow  (R) 

Cardiac         =  Mean  arterial  BP  —  Venous  BP 

0utput  (C0)  Peripheral  resistance  (PR) 

Mean  arterial  BP 


PR 

CO  =  BP  BP=COxPR 
PR 


The  heart:  vital  statistics 

The  heart  weighs  300g,  and  is 
the  size  of  a  clenched  fist. 

If  the  heart  beats  about  70 
times  per  minute,  for  70  years, 
and  each  beat  pumps  70ml 
blood,  in  an  average  lifetime  the 
heart  will: 

•  Beat  2,500,000,000  times 

•  Pump  170  million  litres  of 
blood, 

•  Expend  an  amount  of  energy 
equivalent  to  that  needed  to  lift 
100kg  to  a  height  of  1, 000km. 

It  rests  for  about  0.5  seconds 
after  each  beat. 
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acts  on  heart  and  blood  vessels, 
angiotensin  produced  following 
the  release  of  renin  from  the 
kidneys  by  sympathetic  nerve 
stimulation  (or  by  reduced  renal 
perfusion  pressure)  causes  direct 
vasoconstriction  and,  via 
aldosterone  secretion,  causes 
increased  sodium  re-absorption 
and  hence  increased  blood 
volume.  Venous  and  atrial  stretch 
receptors,  responding  to  changes 
in  blood  volume  or  capacity,  can 
affect  the  secretion  of  antidiuretic 
hormone  (ADH)  which  controls 
water  re-absorption,  and  atrial 
natriuretic  peptide  (ANP)  which 
affects  renal  sodium  excretion. 

Cardiac  output  Biood 

pressure  is  the  product  of  cardiac 
output  and  peripheral  resistance; 
in  turn,  cardiac  output  (about  5 
litres/minute)  is  the  product  of 
stroke  volume  (about  70ml)  and 
the  heart  rate  (about  70  beats  per 
minute).  The  heart  rate  and 
stroke  volume  will  therefore 
influence  cardiac  output,  and 
hence  blood  pressure. 
Heart  rate  is  determined  by  the  SA 
node,  nerve  impulses  (via  the 
cardiac  centre  in  the  brain)  and 
circulating  hormones  (eg 
adrenaline).  The  vagus  nerve 
maintains  inhibitory  tone  at  rest, 
while  sympathetic  nerves  increase 
rate,  especially  during  exercise. 

In  turn,  the  cardiac  centre  in 
the  brain  stem  is  influenced  by 
baroreceptors  (which  respond  to 
increases  in  blood  pressure  by 
decreases  in  heart  rate), 
chemoreceptors  (which  respond 
to  decreased  oxygen  in  the  blood 
or  excessive  carbon  dioxide  by 
increasing  the  heart  rate),  and 
higher  centres  in  the  brain,  deep 
breathing,  temperature  and 
sensory  stimulation. 
Stroke  volume  is  the  difference 
between  the  end  diastolic  volume 
(EDV)  and  the  end  systolic 
volume  (ESV),  ie  ventricular  vol. 
before  and  after  ejection  of  blood. 
Hence  SV  =  EDV-ESV 

An  intrinsic  property  of  heart 
muscle  is  that  the  energy  of 
contraction  is  proportional  to  the 
initial  length  of  muscle  fibres. 
Initial  length  reflects  the  end 
diastolic  volume  and  this  depends 
on  the  filling  pressure.  EDV 
depends  on  the  central  venous 
pressure  (CVP)  and  is  influenced 
by  various  factors,  including  atrial 
contraction,  total  blood  volume 
and  venous  tone,  skeletal  and 
respiratory  muscle  activity  and 
posture.  Thus  stretching  of  the 
myocardium  allows  the  heart  to 
respond  to  raised  venous  return 
with  increased  force  of 
contraction. 

Another  mechanism  of 
increasing  stroke  volume  is  by 
better  systolic  emptying  (reducing 
the  end  systolic  volume)  resulting 
from  improved  myocardial 
contractility  under  the  influence  of 
sympathetic  nerves  and 
adrenaline.  This  is  the  main 
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OF  MYOCARDIUM 
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mechanism  for  increasing  stroke 
volume  during  exercise.  It  is  a 
more  efficient  mechanism  than 
increasing  the  distension  which  in 
the  case  of  a  failing  heart  may  lead 
to  a  fall  rather  than  a  rise  in  output. 
Myocardial  contractility  is  increased  by 
sympathetic  nerve  stimulation, 
circulating  adrenaline  and  cardiac 
glycosides  (a  positive  inotropic 
effect),  and  decreased  by  beta- 
blockers,  local  anaesthetics, 
myocardial  infarction  and  hypoxia. 
These  relationships  can  be 
expressed  as  ventricular  function 
curves  which  relate  stroke  work 
to  end  diastolic  volume  (figure  4) 

The  heart  as  a  pump  The 

normal  heart  maintains  output 
despite  changes  in  resistance  (or 
afterload).  It  also  manages  to 
transfer  to  the  arterial  side  of  the 
circulation  all  the  blood  it  receives 
from  the  venous  side.ie  the 
venous  return.  The  venous  return 
is  the  sum  of  all  local  blood  flows. 
If  the  blood  pressure  is  constant, 
each  tissue  can  regulate  its  own 
blood  flow  by  dilating  or 
constricting  the  local  vessels.  If 
tissues  need  extra  flow,  then  the 
blood  vessels  dilate,  and  unless 
there  is  vasconstriction  elsewhere 
in  the  body,  venous  return  and 
cardiac  output  increase. 

The  heart  is  capable  of 
pumping  a  certain  amount  of 
blood,  with  the  venous  return 
determining  the  actual  amount,. 
The  maximum  permissive  amount 
can  be  increased,  eg  by 
sympathetic  activity  which 
increases  myocardial  contractility, 
or  by  athletic  training.  It  is 
reduced  in  acute  heart  failure 
when  the  maximum  permissive 
amount  may  be  inadequate  to 
sustain  sufficient  tissue  perfusion, 
even  at  rest.  The  heart  plays  a 
permissive  role  in  determining 
output;  the  tissues  control. 

The  microcirculation  Biood 

flow  through  the  tissues  is 
controlled  by  sympathetic  tone  to 
arterioles  and  also  local 
metabolites  acting  on  the 
microcirculation.  Understanding 
the  supply  to  the  microcirculation 
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Figure  4:  Effects  of 
changes  in 
„  .myocardial 

contractility  on  the 
ventricular  function 
'--^  curve.  Factors 

influencing  contrac- 

  tility  are  summarised 

on  the  right.  The 
lowest  curve  shows  a 
falling  heart 

is  important  because  of  tissue  fluid 
exchange  which  takes  place  here. 

The  tissue  fluid  exchange 
represents  the  balance  of  forces  in 
a  capillary  vessel;  these  forces 
being  the  hydrostatic  pressure 
(out)  and  the  colloid  osmotic 
pressure  (in)  due  to  the  presence 
of  plasma  proteins  in  the  blood.  At 
the  arteriolar  end  of  the  capillaries 
(hydrostatic  pressure  32mmHg, 
osmotic  pressure  25mmHg)  there 
is  a  net  outflow  of  fluid.  At  the 
venous  end  (hydrostatic  pressure 
12mmHg,  osmotic  pressure 
25mmHg)  there  is  a  net  inflow  of 
fluid  (equivalent  to  an  exchange  of 
the  entire  plasma  volume 
approximately  every  minute). 

Figure  5  shows  the  factors 
which  affect  this  fluid  exchange. 
The  relevance  of  this  becomes 
apparent  when  considering  the 
condition  of  oedema,  which  is  an 
accumulation  of  tissue  fluid  due  to 
excess  formation  or  inadequate 
absorption.  The  lymphatic  system 
will  normally  remove  surplus 
interstitial  fluid. 

Active  tissues  need  increased 
flow  of  blood,  and  in  this  respect 
the  microcirculation  has  two 
functions;  to  allow  exchange 
between  plasma  and  interstitial 
fluid  for  metabolic  needs  and  to 
control  peripheral  resistance  for 
blood  pressure  homeostasis. 
These  conflicting  functions 
require  some  degree  of 
independent  control  of  the 
arterioles  and  microcirculation. 

In  general,  this  is  provided  by- 
two  mechanisms.  Firstly, 
sympathetic  tone  which  controls 
peripheral  resistance  and  blood 
pressure,  and  the  local  blood  flow 
to  any  one  tissue.  Secondly,  local 
vasodilator  metabolites  controlling 
the  microcirculation.  The  symp- 
athetic tone  can  be  overridden  by 
these  local  mechanisms. 


Skin  The  circulation  to  the  skin  is 
used  as  a  thermoregulatory 
device  (not  metabolic)  and  is 


Pharmacological 
depressants 


prone  to  very  variable  blood  flow. 
Coronary  circulation  Left  ventricular 
coronary  flow  occurs  mainly 
during  the  diastole  period,  and 
hence  with  a  rapid  heart  rate 
(tachycardia)  the  diastolic  time 
decreases  and  the  risk  of 
ischaemia  increases.  There  is  a 
high  oxygen  extraction  from  the 
circulating  coronary  blood,  and 
therefore  an  increased  oxygen 
demand  requires  an  increased 
flow.  Diameter  of  the  coronary 
vessels  is  influenced  by  pressure, 
chemicals  and  nervous  control. 
Pulmonary  circulation  This  is  a 
distensible,  low  pressure  system 
(25/8mmHg)  with  a  capillary 
pressure  which  is  much  lower 
than  the  prevailing  osmotic 
pressure;  this  results  in  a  net 
inward  gradient  which  helps  to 
maintain  the  lungs  free  of  fluid.  If 
the  capillary  pressure  increases  to 
more  than  the  osmotic  pressure 
(25mmHg)  fluid  congestion  and 
oedema  occur.  In  addition,  a 
supine  posture  will  reduce  the 
vital  capacity  of  the  lungs  and  may 
lead  to  orthopnoea  in  cases  of 
congestive  heart  failure. 
Splanchnic  circulation  provides  a 
reservoir  of  blood  for  homeostasis 
and  also  includes  the  hepatic  portal 
system,  which  is  relevant  to  first- 
pass  metabolism  of  oral  drugs. 
Cerebral  circulation  The  central 
nervous  system  has  a  high  and 
constant  oxygen  need,  coupled 
with  high  oxygen  extraction, 
hence  blood  pressure 
homeostasis  is  vital  for  the  brain. 


Figure  5:  Factors  which  affect  tissue 
fluid  exchange  include: 

1.  Vasodilation  (eg  exercising 
muscle)  leading  to  increased 
hydrostatic  pressure. 

2.  Constriction  (eg  following 
haemorrhage)  leading  to 
reduced  hydrostatic  pressure, 
and  movement  of  interstitial 
fluid  into  the  plasma,  which 
helps  restore  blood  volume. 

3.  Raised  venous  pressure  (eg  in 
pregnancy,  congestive  heart 
failure)  leading  to  increased 
hydrostatic  pressure  at  the 
venous  side  of  the  capillary. 

4.  Reduced  effective  osmotic 
pressure  of  plasma: 

i)  in  protein  deficiency  (eg 
malnutrition  with  a  decreased 
intake  or  in  renal  disease  with 
increased  protein  loss) . 

ii)  or  in  abnormal  permeability 
(eg  insect  bites  —  local  effect, 
ischaemia,  late  shock). 
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60%  pay  cuts 
for  private  sector 
employees. 


NHS  employees  have  a  reasonable  pension  scheme.  But 
if  you  work  in  the  private  sector  for  an  employer  without 
a  pension  scheme,  or  you're  self-employed,  you  may  be 

less  fortunate. 

You'll  probably  have  to 
rely  solely  on  the  State 
pension.  And  that  means 
your  standard  of  living  will 
be  drastically  reduced  when 
you  stop  work. 

Look  at  the  facts.  A 
woman  aged  35,  earning 
£15,000  a  year,  who  retires  at 
age  60,  can  expect  a  total  State 
pension  oj  just  £122  a  week  in  today's  terms.  A  self-employed 
person  would  get  even  /ess. 

So,  effectively  overnight,  her  income  would  drop  by 
nearly  60%.  And  even  if  you're  in  a  pension  scheme  you  may 
not  be  a  lot  better  off. 

Thankfully  with  one  of  RNPFN's  LIBERTY  pension  plans 
you  can  easily  secure  a  far  better  standard  of  living  when 
you  retire. 

We  have  a  plan  tor  those  not  in  a  pension  scheme.  A 
plan  for  the  self-employed.  And  even  a  plan  for  those  who 
need  to  top-up  their  employer's  pension.  And  it  needn't  cost 
you  a  tortune,  either.  Provided  you  start  now. 

HELP  FROM  THE  TAXMAN. 


A  LIBERTY  pension  plan  offers  you  unrivalled  tax 
benefits,  now  and  in  the  future. 

Firstly  your  contributions  grow  in  a  special  tax  free 
fund,  which  means  higher  benefits  for  you.  Secondly,  the 
taxman  will  boost  your  contributions  by  at  least  a  third.  So, 
if  you  put  in  £30  a  month,  he'll  make  it  up  to  £.40  a  month. 

RNPFN  also  helps  you  make  even  more  of  your  money. 
After  all,  tor  over  100  years,  we've  been  protecting  the 


financial  well-being  of  members  of  the  healthcare  professions 
and  their  spouses. 

And,  every  year,  independent  surveys  show  that  we 
achieve  better  returns  for  our  policyholders  than  many  of  the 
best  known  names  in  the  High  Street. 

So,  for  more  information  about  LIBERTY  pensions,  and 
a  free  personal  illustration  of  benefits,  phone  our  Pensions 
Advisory  Service  now  on  01-839  6785  (will  change  to 
071-839  6785  from  6.5.1990).  Or  post  the  coupon  below. 

We'll  show  you  how  to  avoid  a  large  pay-cut  when 
you  stop  work.  Without  a  drastic  effect  on  your  spending 
power  now. 


r 


Please  send  me  without  obligation,  full  details  of 
RNPFN  s  LIBERTY  pension  plans. 


1 


Note  the  information 
you  best  advice  and  it 

requested  below  is  required  to  enable  RNPFN  to  give 
will  be  treated  in  the  strictest  confidence 

Full  name  (Dr/Mr/Mrs/Miss/Ms) 

Address 

Postcode 

Date  of  birth        /  / 

Occupation 

Employed  CD  Sell-employed  L7J 

PLEASE  ANSWER  THE  FOLLOWING 


YOU 


YesD    NoD      YesD    No  □ 


Yrs 


Age 


Age 


Are  you  contributing  to  the 
N  H  S.  Superannuation  or  other 
employer's  scheme ? 

If  "YES"  how  many  years  to  date 
have  you  been  a  member? 

Y'ourplanned  retirementage 

Gross  annual  earnings 
How  much  would  you  consider 
contributing  ever)- month? 

If  you  require  information  for  your  spouse  please  give 
Spouse's  lull  forename(s) 


YOUR  SPOUSE 


Yrs 


Date  of  birth 


Gross  annual  income 


Occupation 


Fmplc  >vccl      Sell -employed 


Now,  please  post  this  coupon  to 
RNPFN.  FREEPOSTLONDON  WC2N  6BR  No  stamp  is  necessary. 


L 


The  Royal  National  Pension  Fund  for  Nurses 
A  member  of  LAUTRO 


BA  I 


PHARMACY  PRACTICE 


Controlled  dosage  systems — the  way  forward 

or  flavour  of  the  month? 

Are  controlled  dosage  systems  here  to  stay?  Do  they  improve  patient  care  or  has  their  "need"  been  created  by  the 
entrepreneurs  who  have  invented  them?  Do  the  people  who  feel  life  cannot  go  on  without  CDS  also  have  cupboards  full 
of  Tupperware  which  they  thought  would  make  life  easier  in  the  kitchen,  and  Filofaxes  which  they  thought  would  make 
them  more  organised?  Are  the  systems  just  a  nine-day  wonder  or  the  best  thing  since  sliced  bread,  and  will  care  staff 

wonder  how  on  earth  they  managed  before?  NPA  information  officer  Mary  Allen  puts  what's  on  offer  in  perspective 


Although  in  an  ideal  world  medicines  should 
remain  in  their  labelled  containers  right  up  to 
the  time  that  they  are  administered  to  the 
patient,  in  many  residential  and  nursing  homes 
—  particularly  those  with  a  large  number  of 
patients  —  medicines  are  often 
"redispensed"  into  other  containers  by  the 
home  staff.  The  containers  used  are  often 
unsatisfactory  and  include  ice-cube  trays, 
chocolate  box  trays,  and  egg  cups. 
Redispensing  is  intended  to  save  time  in  the 
home  (as  it  can  be  done  during  quieter 
periods),  or  to  improve  compliance  where 
patients  are  self-medicating. 

This  procedure  is  unsatisfactory  as  it 
separates  the  medication  from  the 
pharmacist's  dispensing  label  and  errors  may 
occur  as  a  result.  In  its  report  "Administration 
and  Control  of  Medicines  in  Residential 


Homes",  the  Royal  Pharmaceutical  Society 
makes  it  clear  that  in  order  to  reduce  the 
potential  for  errors  the  number  of  steps 
involved  in  drug  administration  must  be 
minimal. 

The  rationale 

The  report  goes  on  to  say  that  this  is  best 
achieved  if  individual  medicines  are  retained  in 
their  pharmacy-labelled  containers  and 
administered  directly  to  the  patient,  and 
suggests  that  this  is  made  easier  either  by 
using  medicine  trolleys  with  individual 
compartments  for  each  patient's  medicines  or 
by  using  controlled  dosage  systems. 

There  are  several  controlled  dosage 
systems  available  and  their  use  involves  the 
dispensing  (in  the  pharmacy)  of  separate 


doses  into  individual  compartments  in 
disposable  plastic  bubble  trays  or  re-usable 
cassettes  which  are  then  clearly  labelled  by 
the  pharmacist  in  accordance  with  the 
Medicines  Act  requirements.  It  is  illegal  to 
dispense  into  a  compliance  aid  if  the  labelling 
requirements  cannot  be  met  —  as  is  the  case 
with  many  of  the  containers  used  by  the  staff 
in  homes  for  redispensing. 

The  recent  introduction  of  payments  for 
advisory  services  to  residential  homes  has 
focussed  attention  on  the  administration  and 
control  of  medicines  in  homes,  and  those 
pharmacists  who  are  currently  providing 
services  to  homes  (or  intend  to  do  so  in  the 
future)  should  be  considering  whether  the  use 
of  a  controlled  dosage  system  is  of  ultimate 
benefit  to  patients,  or  whether  the  concept  is 
merely  a  gimmick  which  will  become  outdated 
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once  original  pack  dispensing  becomes  the 
norm. 

Over  the  past  few  months  the  National 
Pharmaceutical  Association  has  looked  at  the 
systems  available  and  spoken  to  those  who 
use  them  to  see  if,  in  general,  they  offer  any 
advantage  over  the  traditional  methods  and  to 
determine  whether  any  particular  system 
emerges  as  better  than  the  others. 

Our  conclusions  at  this  stage  are  that  no 
one  system  emerges  as  best  and  that  although 
in  some  homes  controlled  dosage  systems 
have  improved  patient  care,  in  other  homes  no 
benefit  is  thought  to  result  from  the  use  of 
CDS.  The  following  points  may  be  useful  to 
pharmacists  who  are  considering  using  a 
system. 


"At  this  stage  no  one  system 
emerges  as  best  ...in  some  homes 
CDS  has  improved  care,  in  others  no 
benefit  results" 


In  some  districts  there  is  already  a  policy 
relating  to  medicines  in  homes  instigated  by 
the  district  pharmaceutical  officer  or 
community  services  pharmacist  in  conjunction 
with  the  Social  Services  Department. 
Currently  it  appears  that  only  in  a  minority  of 
cases  does  this  involve  the  use  of  controlled 
dosage  systems.  Where  there  is  an  existing 
policy,  it  may  stipulate  the  use  of  one  particular 
system,  or  may  leave  the  choice  to  the  home 
or  the  pharmacist  providing  the  service. 

In  the  case  of  local  authority  homes  it  is 
more  likely  that  a  particular  system  will  be 
specified  because  care  staff  sometimes 
transfer  from  one  home  to  another  and 
standardisation  of  medicines  administration 
procedure  makes  this  easier.  In  some  areas 
trials  are  still  underway  to  identify  whether 
systems  do  help  to  improve  patient  care  and 
jif  so,  which  system  best  meets  the  needs  of 
the  particular  circumstances. 

Where  controlled  dosage  systems  have 
been  considered  by  the  home  staff  or  Social 
Services  to  be  of  benefit,  it  is  for  two  reasons: 

1.  In  some  homes  errors  in  drug 
administration  have  been  reduced 
by  the  use  of  these  systems.  This 
is  particularly  important  in  homes 
with  large  number  of  residents 
and  in  homes  where  the  care  staff, 
while  expert  in  caring,  may  be 
badly  educated  and  sometimes 
illiterate.  (The  latter  problem  is 
likely  to  increase  with  the 
shortage     of  manpower). 

2.  In  some  homes  the  time  taken  for 
drug  administration  rounds  has 
been  reduced  (in  some  cases 
dramatically).  This  allows  the 
home  staff  more  time  to  spend  on 
other  aspects  of  patient  care ,  or  in 
some  cases  has  allowed  the 
authorities  to  cut  back  on  staff 
costs.  These  savings  have  caused 
some  local  authorities  to  fund  the 
use  of  the  systems,  finding  it  to  be 
more  cost-effective. 

However  in  some  areas  the  introduction  of 
ontrolled  dosage  systems  has  been  thought 
o  create  a  "lazier"  approach  to  drug 
ldministration,  creating  scope  for  error. 

Where  the  use  of  controlled  dosage 
ystems  is  considered  appropriate,  care  staff 
nay  have  their  own  preferences.  Some  home 
taff  prefer  all  the  medicines  to  be  dispensed 


Manrex,  the  system  favoured  by  Boots 


materials,  stored,  returned  unused,  and 
repacked  yet  again  before  administration  to 
the  ultimate  patient? 

The  individual  systems 

The  systems  considered  by  the  NPA  are 
detailed  below  :- 

Manrex 

The  Manrex  system  consists  of  plastic 
28-blister  sheets  into  which  tablets  or  capsules 
are  placed  before  covering  with  foil  and  sealing 
with  a  thermostatically  controlled  heat  seal 
machine  (or  to  put  it  another  way,  an  electric 
iron!).  The  system  may  be  used  in  two  ways: 
either  for  weekly  supplies  of  customised 
medication,  where  all  the  tablets  or  capsules 
for  a  particular  administration  are  packed 
within  the  same  blister;  or  for  medicines 
packed  individually  which  are  then  further 
encased  in  outer  reuseable  colour  frames 
intended  to  help  the  home  staff  with  their 
medicine  rounds  —  a  different  colour  is  used 
for  each  administration  round  (eg  pink  for 
morning,  yellow  for  midday  and  so  on) .  Thus 
for  thrice  daily  dosage  of  an  individual  medicine 
three  28-day  packs  will  be  needed,  each 
encased  in  a  different  coloured  frame. 

There  are  further  colour-coded  frames  for 


The  Nomad  system ,  now  linked  with  AAH 

in  separate  packs  while  others  prefer  all  the 
medicines  which  are  to  be  administered  at  one 
particular  time  to  be  together  in  one 
compartment  or  blister  to  provide  a 
"customised  patient  medication  pack".  Some 
worry  that  mixing  different  tablets  or  capsules 
within  a  compartment  might  affect  the  stability 
of  the  products. 

In  the  USA,  where  controlled  dosage 
systems  are  widely  used,  there  is  a 
requirement  that '  'customised  packs"  carry 
an  expiry  date  of  60  days  from  the  date  of 
packing,  while  for  medicines  packed  singly 
there  is  a  requirement  that  the  pack  carries  an 
expiry  date  of  six  months  or  25  per  cent  of  the 
manufacturers'  original  expiry  date, 
whichever  is  the  sooner.  Does  this  mean  that 
medicines  are  re-used  if  not  taken  by  the 
patient  for  whom  they  were  intended?  I 
checked  with  John  Webster  of  Manrex  who 
says  that  this  is  indeed  the  intention,  thereby 
"recycling"  medicines  and  saving  on  drug 
costs. 

But  is  this  wise?  Can  any  guarantees  be 
given  about  the  quality  of  medicines  that  have 
been  taken  from  manufactuers'  original  packs, 
repacked  in   pharmaceutically  inferior 


"prn"  medicines  and  for  "short  course" 
medication  such  as  antibiotics.  The  coloured 
frames  are  reusable  but  can  become  soiled  on 
prolonged  use  —  in  particular  the  embossed 
lettering  on  the  frames  accumulates  dirt.  The 
manufacturers  say  the  frames  are  dishwasher 
proof.  For  patients  on  multiple  medication  the 
cost  of  packaging  will  be  high  and  the  home  will 
need  plenty  of  storage  space  (as  will  the 
pharmacy).  However,  there  is  no  doubt  that 
where  staff  are  educationally  inadequate  the 
system  can  be  of  benefit  (provided  they  aren't 
also  colour-blind!). 

There  is  a  lot  of  peripheral  equipment 
involved  in  the  packaging  process  which  is 
costly  to  purchase. 

Nomad 

This  system  uses  rigid  plastic  cassettes 
providing  compartments  for  up  to  six  doses 
daily  for  seven  days.  The  system  has  been 
developed  by  a  UK  community  pharmacist 
who  has  modified  it  in  response  to  suggestions 
by  care  staff  and  healthcare  professionals.  The 
system  works  on  the  "customised 
medication"  principle,  but  has  the  advantage 
that  the  medicines  can  be  identified  as  there  is 
space  on  the  "labelling  card"  for  details  of  the 
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Sealed,  disposable  blister  packs  from  Penn/Park  —  not  yet  available  in  the  UK  in  their  final  form 


drugs.  The  cassettes  also  have  space  for 
photographs  of  the  residents,  to  ensure  that 
they  are  used  for  the  correct  patients. 

Some  pharmacists  have  found  the  need  to 
fill  tht'  cassettes  weekly  to  be  time  consuming, 
others  welcome  the  greater  flexibility  offered 
by  the  shorter  periods  involved,  and  have 
found  that  the  more  regular  contact  with  the 
homes,  due  to  the  increased  frequency  of 
dispensing,  provides  for  better  patient  care. 
Where  patients  are  only  prescribed  one 
medication  (eg  a  diuretic  in  the  morning)  some 
home  staff  have  found  it  inconvenient  to  use 
the  cassettes  and  prefer  traditional  containers. 
Some  have  also  noted  that  small  tablets  such 
as  metoclopramide  get  trapped  in  the  upper  lip 
of  the  tray.  The  company  says  this  fault  has 
been  rectified 

Several  of  the  NPA  trialists  commented  on 
Nomad's  usefulness  as  an  aid  to  compliance 
for  patients  living  in  their  own  homes  or  in 
sheltered  accommodation.  The  company  says 
leasing  arrangements  are  available. 


The  Wiegand  system  —  recently  modified 


Wiegand 

This  Swiss  system  has  been  in  use  in  many 
homes  for  several  years  for  redispensing 
purposes,  and  consists  of  rigid  plastic  trays 
divided  into  four  compartments  with  a  sliding 
lid  with  room  for  labelling  by  home  staff. 

However,  in  recent  months  the  system 
has  been  modified  to  allow  for  its  use  in  direct 
dispensing  in  week  trays  which  can  be  labelled 


in  the  pharmacy.  It  is  important  to  note  that 
pharmacists  must  not  dispense  directly  into 
the  "old-style"  Wiegand  trays.  Many  home 
staff  still  like  this  system,  especially  where 
patients  are  self-medicating,  and  it  has  the 
advantage  of  being  relatively  cheap, 
lightweight  and  easy  to  carry  around  on  trays 
which  can  incorporate  containers  for  liquids. 
Where  staff  prefer  this  system  it  would  be 
appropriate  for  a  pharmacist  to  check  that  the 
trays  are  being  loaded  properly. 

Penn/Park 

This  is  based  on  a  system  which  has  been  in 
use  in  Sweden  for  over  five  years.  It  involves 
sealed  disposable  blister  packs  and  the 
suppliers  intend  that  several  medicines  can  be 
placed  in  each  blister.  However,  there  have 
been  reports  of  puncturing  where  blisters  are 
heavily  filled,  as  with  all  blister-pack  products. 

Although  it  appears  simple  to  use  there  are 
difficulties  in  practice  in  lining  up  the  blister 


sections  with  the  lids,  and  failure  to  line  the 
two  parts  up  properly  results  in  adhesive  being 
exposed  to  the  tablets  and  in  difficulties  in 
tearing  the  packs  open  at  administration  time. 
The  company  has  told  us  that  they  are 
improving  the  system  and  that  the  final 
product  for  launch  (date  unspecified)  should 
remove  this  problem. 

Penn/Park  intend  to  introduce  computer 
software  to  enable  each  blister  to  be 
separately  labelled,  and  eventually  hope  to 
provide  some  sort  of  training  for  pharmacist 
use  with  care  staff  to  ensure  a  full 
pharmaceutical  service,  as  do  Manrex. 

Baxa  UK  Ltd 

Baxa  UK  are  about  to  introduce  a  new  system 
based  on  an  American  product  which  consists 
of  sealed  trays  of  plastic  blisters  on  card.  It  is 
very  similar  in  appearance  to  the  Manrex 
system,  but  seems  to  have  an  advantage  over 
Manrex  in  that  it  does  not  require  heat- 
sealing,  and  does  not  require  all  the  extra 
equipment  that  Manrex  needs.  The  system  is 


Controlled  Dosage  Systems 

Penn  Pharmaceuticals  Ltd, 

Unit  23/24, 

Tafarnaubach  Industrial  Estate, 
Tredegar, 

Gwent  NP2  3AA        (tel:  0495  7117111). 

Nomad  Distribution  System, 
Surgichem  Ltd, 

7  High  Street, 
Cheadle,  Stockport, 

Cheshire  SK8  1AX      (tel:  061-428  0440). 

Manrex  UK  Ltd,  c/o  Linkway, 
Astonfields  Industrial  Estate, 
UnitSC, 
Carver  Road, 

Stafford  ST16  3HT       (tel:  0785211082). 

Baxa  UK  Ltd,  Fiveways  House, 

Warfield, 

Bracknell, 

Berks  RG12  6DH         (tel:  0344  861981). 

Wiegand  System 
W&W  Medsystems  Ltd, 

10  Westridge  Drive, 
Beaumont  Park, 
Huddersfield, 

West  Yorks  HD4  7AX     (tel:  0484  65459). 
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TO  PROTECT 
THE  HEALTH  OF 
YOUR  BUSINESS . 


A 


'Independent  pharmacies  could  find 
themselves  squeezed  out  of  long  standing 
arrangements  for  residential  homes  by  direct 
approaches  to  social  services  departments 
of  local  authorities'  (Chemist  &  Druggist, 
7110189). 

With  drug  dispensing  and  distribution  for 
homes  causing  so  much  debate  -  and  anxiety  - 
it's  a  relief  to  know  that  someone  is  looking 
after  the  interests  of  independent  pharmacies. 

SurgiChem's  new  NOMAD  system  has 
been  specially  designed  with  your  business  in 
mind,  and  is  available  through  AAH,  or  from 
your  normal  wholesaler 

It  consists  of  ultra-efficient  lightweight 
cassettes  which  you  can  quickly  and  easily  fill 
with  an  individual  resident's  required  drugs 
for  a  whole  week.  L'p  to  6  doses  a  day  arc- 
stored  in  individual  compartments  for 
administration  by  qualified  staff  at  the  home... 
and  complete  safety  is  guaranteed  by  clear 
labelling,  a  burstproof  lid  and  a  full  built-in 
resident  profile.  The  cassettes  can  be  easily 
carried  in  a  custom-made  lockable  carrier. 

NOMAD  is  safe,  easy  and  ethical . . .  and 
complies  with  all  Pharmaceutical  Society 
regulations  concerning  unit  dose  dispensing 
systems. 

Now,  new  legislation  can  make  you 
eligible  for  a  healthy  payment  of  £.260  for 
every  home  of  20  or  more  beds  you  provide 
with  advice  on  procedures  for  the  safekeeping 
and  correct  administration  of  medicines. 
So  it  is  essential  that  you  protect  this  vital 
area  of  your  business  —  by  using  the  very  best 
system  available. 

Don't  delay.  Send  the  coupon  now  for  more 
information  on  how  the  NOMAD  system  can 
work  for  you,  and  for  details  of  when  our 
roadshow  will  be  in  vour  area. 


TAKE  THE  NOMAD 
DRUG  DISPENSING  SYSTEM 


r 


PHARMACEUTICALS 
LIMITED 


AAH  Pharmaceuticals  Ltd,  The  Healthcare  Centre, 
RO.  Box  6,  Ham  Lane.  Kingswinford  DY6  7JN. 


Please  complete  this  coupon,  tick  the  appropriate  boxles )  and  send  t<  >day,  t<  > 
AAH  Pharmaceuticals  at  the  address  c  ipp<  >site 


□ 


I  w<  luld  like  more  details  of  how 
NOMAD  can  help  my  business 


□ 


I  would  like  details  <  ifw  hen  the 
NOMAD  n  adshow  is  in  mv  area 


Name . 


Address 


.  Pi  ista  ide  - 


yet  to  be  evaluated  but  looks  very  promising, 
Baxsa  are  prepared  to  loan  the  sealing 
templates  to  pharmacies,  so  costs  involve  only 
the  disposable  packaging.  The  system  appears 
far  superior  to  Baxa's  earlier  one. 

Costs 

All  the  systems  are  expensive.  Prior  to  the 
sudden  interest  shown  by  Boots  last  year,  in 
areas  where  controlled  dosage  systems  were 
already  in  use  contributions  to  the  costs  were 
made  by  those  responsible  for  the  homes.  In 
some  cases  the  total  costs  were  covered  by 
the  homes,  in  others  the  costs  were  shared 
with  the  pharmacy .  In  some  areas  homes  are 
still  prepared  to  contribute  to  the  costs  (even 
where  Boots  are  offering  to  provide  it  free)  in 
order  to  maintain  the  services  of  those 
independent  pharmacists  who  have  provided 
a  good  service  prior  to  the  introduction  of 
supplemental  payments. 

In  order  for  it  to  be  at  all  feasible  for 
pharmacies  to  bear  the  costs,  it  is  essential 
that  doctors  prescribe  in  28-day  quantities. 
This  frequent  review  is  beneficial  in  any  case 
for  patient  care,  but  some  doctors  are 
reluctant  to  change  their  habits  of  prescribing 
in  larger  quantities,  mistakenly  believing  that 
their  prescribing  costs  include  pharmacists' 
fees  (This  is  not  the  case  —  doctors  indicative 
budget  costs  include  only  net  ingredient  costs. 
In  fact  monthly  prescribing  can  often  reduce 
drug  costs,  as  medicines  are  less  likely  to  be 
prescribed  habitually  and  unnecessarily  if  they 
are  reviewed  more  frequently). 

Some  community  services  pharmacists 
and  district  pharmaceutical  officers  are  quick 
to  praise  controlled  dosage  systems  and  point 
to  their  success  in  other  countries,  but  fail  to 
mention  that  in  these  countries  pharmacists 
are  usually  paid  differently  and  more.  The 
DoH  has  made  it  clear  that  at  present  there 
will  be  no  reimbursement  of  the  costs  of  CDS 
centrally.  (Those  pharmacists  who  do  not 
provide  services  to  homes  are  happy  for  this 
to  be  the  case  since  they  fear  that  if  CDS  was 
to  be  reimbursed  it  would  reduce  the  money 
available  for  everything  else). 

The  fine  factor 

All  the  systems  involve  extra  time  on  the  part 
of  the  pharmacist.  NPA  members  participating 
in  trials  with  the  Nomad  system  found  that 
initially,  the  loading  of  the  systems  took  very 
much  longer  than  conventional  dispensing  but 
this  improved  with  practice.  Whichever 
system  is  used  and  however  experienced  the 
operator  there  remains  no  doubt  that 
dispensing  into  controlled  dosage  requires 
considerably  more  time  by  pharmacy  staff. 

There  is  still  a  question  mark  over  whether  the 
systems  are  "suitable"  for  NHS  dispensing. 
The  NHS  Terms  of  Service  state  that  "a 
chemist  shall  supply  in  a  suitable  container  any 
drug  which  he  is  required  to  supply . . .  " .  Part 
IV  of  the  Drug  Tariff  specifies  that  capsules, 
tablets  etc  shall  be  supplied  in  airtight 
containers  of  glass,  aluminium  or  rigid  plastic. 
Not  one  of  the  systems  available  complies 
completely  with  these  specifications. 

In  any  case  the  systems  only  cater  for 
about  85  per  cent  of  medication.  External 
preparations,  oral  liquids,  suppositories  etc, 
must  be  dealt  with  separately.  Short  courses 
of  antibiotics  are  probably  better  dealt  with 
traditionally  as  are  analgesics  taken  on  a 


PHARMACY  PRACTICE 


Labelling  with  the  Wiegand  system 


"when  required"  basis.  Glyceryl  trinitrate 
and  effervescent  or  hygroscopic  or  large 
tablets  will  need  to  be  supplied  separately  in 
other  containers.  The  Safe  Custody 
regulations  under  the  Misuse  of  Drugs  Act 
apply  to  nursing  homes  and  there  is  no 
exemption  for  Controlled  Drugs  which  have 
been  dispensed  for  individual  patients.  Such 
drugs  must  be  supplied  separately  and  stored 
in  CD  cabinets.  It  would  be  good  practice  to 
apply  the  same  rules  to  residential  homes. 

Associated  computer  software  is  available 
for  most  systems,  some  of  which  generates 
medicine  administration  record  charts  and 
prescription  repeat  request  forms.  Some 
home  staff  like  this  as  it  ensures  that  the 
records  are  compiled  in  the  pharmacy  rather 
than  the  home,  ensuring  greater  accuracy. 


Labelling 

The  systems  are  in  theory  capable  of  being 
labelled  in  accordance  with  the  current 
Medicines  Act  labelling  requirements.  Care 
must  be  taken  to  include  all  the  details, 
including  advisory  and  cautionary  labels  and 
the  date  of  dispensing.  The  Law  Department 
of  the  Royal  Pharmaceutical  Society,  and  more 
recently  the  Society's  Council,  has  not  been 
able  to  decide  whether  compliance  with  the 
Medicines  Act  can  be  met  where  there  are 
several  different  tablets  in  the  same 
compartment,  and  has  suggested  that  it  might 
be  appropriate  for  a  change  in  the  regulations 
to  allow  for  an  exemption  for  such  systems 
from  the  labelling  requirements. 

In  addition,  there  are  draft  proposals  for 
new  legislation  to  comply  with  an  EC  directive 
on  the  labelling  of  medicines  and  provision  of 
information  which  is  expected  to  come  into 
effect  in  1992.  Although  the  labelling 
requirements  are  very  stringent  they  will  pose 
no  problem  where  manufacturers'  original 
packs  are  dispensed,  but  it  is  difficult  to  see 
how  controlled  dosage  systems  can  be  labelled 
to  comply,  as  there  appears  to  be  no 
exemption  for  dispensed  medicines  in  the 
proposals  as  they  stand. 

The  patient  information  leaflets  that  the 
proposed  legislation  requires  will  be  present 
in  manfuacturers'  packs,  and  as  such 
conveniently  provided  for  patients  or  their 
carers  under  an  OPD  system.  In  any  case 
when  all  manufacturers  provide  their  products 
in  28-day  (or  28  unit)  packs,  there  would  seem 
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to  be  little  point  in  pressing  tablets  out  of  one 
pack  only  to  repack  in  a  second  (inferior)  pack. 

Training  of  care  staff 

Use  of  controlled  dosage  systems  is  no 
substitute  for  training  and  information.  The 
supplementary  payments  recently  introduced 
for  pharmaceutical  services  to  residential 
homes  are  for  the  provision  of  advice  on  the 
safe-keeping  and  administration  of  medicines 
in  the  homes.  This  is  not  achieved  simply  by 
handing  over  unit  dose  packages.  With 
appropriate  training  and  advice  it  may  be 
possible  to  maintain  traditional  methods  of 
supply,  especially  if  trolleys  are  used  which 
provide  separate  drawers  for  each  patient. 

Other  uses  for  CDS 

Many  pharmacists  who  have  tried  the  systems 
feel  that  they  have  greater  application  for 
patients  living  in  their  own  homes  or  in 
sheltered  accommodation.  Where  residential 
and  nursing  home  staff  are  properly  trained 
and  competent,  and  the  homes  are  small, 
there  is  not  always  any  benefit  in  providing 
unit-dose  packaging.  Patient  compliance  is 
more  difficult  to  achieve  where  patients  are 
self-medicating  in  their  own  homes.  The 
number  of  such  patients  is  expected  to 
increase  as  a  result  of  the  NHS  and 
Community  Care  Bill. 

Some  pharmacists  are  already  providing 
medicines  in  this  way  for  patients  in  the 
community.  In  some  cases  this  involves 
arrangements  with  district  nurses  who  collect 
the  medication  packs  to  deliver  to  the  patients. 
In  others ,  people  are  happy  to  pay  the  cost  of 
disposable  packs  to  ensure  that  their  elderly 
relatives  will  take  their  medication  properly. 
However,  one  is  left  with  the  feeling  that  this 
is  what  original  pack  dispensing  with  calendar 
packs  is  intended  to  achieve.  If  manufacturers 
were  to  standardise  their  approach  to  OPD 
none  of  this  would  be  necessary,  preventing 
wastage  of  time  and  money  for  pharmacists, 
patients,  carers  and  taxpayers. 

The  most  important  thing... 

Whether  controlled  dosage  systems  are  used 
or  not,  the  most  important  aspect  of 
pharmaceutical  services  to  residential  and 
nursing  homes  (along  with  accurate 
dispensing)  is  the  provision  of  regular  advice 
from  the  community  pharmacist  who  supplies 
the  medicines.  This  involves  not  only  advising 
on  the  effects  of  the  medicines  supplied  but 
also  providing  advice  and  training  for  care  staff 
on  the  correct  procedures  for  administration, 
storage  and  safe  disposal  of  the  medicines. 

Many  community  pharmacists  have  been 
doing  well  for  years,  responding  to  the  needs 
of  the  home  staff  and  residents  both  within  and 
outside  normal  working  hours.  Others  have 
done  it  less  well  and  others  not  at  all.  Patients 
in  residential  and  nursing  homes  are  entitled 
to  a  full  pharmaceutical  service  (with  or 
without  CDS)  and  competition  is  now  keenly 
3ased  on  quality  of  service. 


SUPPLIERS  OF  EQUIPMENT 
OTHER  PATIENT  COMPLIANCE  AIDS 

Some  carers  and  patients  may  wish  to  use  other  compliance  aids.  Pharmacists  should  not 
dispense  into  containers  which  cannot  be  labelled  properly. 

NB  The  list  of  suppliers  which  appears  in  the  residential  homes  training  pack  is  out-of-date. 
The  list  below,  which  appeared  in  the  NPA  Supplement  in  November  1989  should  be  referred 
to  instead  for  the  current  addresses  of  suppliers.  , 


Name 


No  of  Compartments 

Days      per  day  Suppliers 


Daily  Pillminder  1 

4 

Heron  Plastics  Ltd,  Rue  de  Pres  Trading 
Estate,  St  Saviour,  Jersey  (tel:  0534  72183). 

Dispensatab  7 

1 

Clinical  Specialities  Ltd,  62  Cannock  Street, 
Leicester  LE4  7JR  (tel;  0533  769500). 

Dosett  7 

4 

Ri-Med  Medical  Appliances,  82  Whitby 
Crescent,  Woodthorpe,  Nottingham 
NG5  4LZ,  (tel:  0602  266647). 

Medipost  patient        As  per 
dispensing  tray  requirements 

Medipost,  17  Surrey  Close,  Granby  Industrial 
Estate,  Weymouth,  Dorset  DT4  9TY 
(tel:  0532  586146). 

Medidos  wallet  7 

4 

As  above 

Medidos  no  1             7  4 
(includes  1  day  pouch  &  patient  card) 

-no2           7  4 
(low  cost  version  of  No  1) 

-  no  3           49  1 
-no4           49  1 

—  no  6             3  4 
(weekend  version  of  no  1  and  no  2) 

Available  from  wholesalers  within  48  hours  of 
ordering  or  direct  from  distributor  —  Mr 
Dudley  Hunt,  40  St  Margarets  Avenue, 
Horsforth,  Leeds  LS18  5RY 
(tel:  0532  586146). 

Medsystem  92  box     7  4 
Medsystem  94  pouch  7  4 
Mediwheel               1  4 
Wiegand  System        As  per 

requirements 

W&W  Medsystems  Ltd,  10  Westridge  Drive, 
Beaumont  Park,  Huddersfield,  West 
Yorkshire  HD4  7AX.  (tel:  0484  654590). 

MSD  tablet 

dispenser  1 

6 

Merck  Sharp  &  Dohme  Ltd,  Hertford  Road, 
Hoddesdon,  Herts  EN11  9BU 
(tel:  0992  467272). 

Pill  Mill  7 

4 

AC  Daniels  &  Co  Ltd,  130  Western  Road, 
Tring,  Herts  (tel:  0442  826881). 

Medicine  Trolleys 

Therapy  Equipment 
Ltd 

3  Station  Mews 
Potters  Bar, 
Herts  EN61  PA 
(tel:  0707  52270). 

Hospital  Metalcraft 
Ltd 

Blandford  Heights, 
Blandford  Forum, 
Dorset  DT11  7TE 
(tel:  0258451338). 

Medisco  Equipment 
Ltd 

Hallom  Down, 
Lapcombe, 
Salisbury  SP5  IBP 
(tel:  0264  781828). 

W  &  W  Medsystems 
Ltd 

10  Westridge  Drive, 
Beaumont  Park, 
Huddersfield, 
West  Yorks  HD4  7AX 
(tel:  0484  654590). 

Baxa^L 

(UK)  Ltd.  k 


"REDI-PAK" 

"Controlled  Dose"  Tablet  Packaging  System 
*  Simple  to  use  *  Virtually  no  capital  outlay 

Ring  0344-861  981  and  ask  for  literature  and  samples 
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Council  makes  further  moves  on 
abolition  of  RDC 


The  Royal  Pharmaceutical 
Society's  Council  agreed  at  this 
month's  meeting  to  comment  on  a 
draft  health  circular  on  the  control 
of  entry  into  NHS  pharmaceutical 
lists  and  on  doctor  dispensing. 

The  Practice  Committee 
recommended  that  the  Society 
should  repeat  its  regret  at  the 
abolition  of  the  Rural  Dispensing 
Committee  and  its  concern  over 
the  need  for  a  central  unit  with 
advice  from  practising 
pharmacists.  It  was  noted  that 
when  a  family  health  services 
authority  established  a  pharmacy 
practice  subcommittee,  it  would 
have  to  have  a  clear  majority  of  lay 
members,  but  it  was  agreed  that 
further  concern  should  be 
expressed  as  to  how  lay  advice 
would  be  available  to  an  FHSA 
where  there  was  no  PPSC. 

The  committee  recommended 
that  the  Society's  response  should 
emphasise  that  patients  applying 
to  become  dispensing  patients 
should  make  application  direct  to 
the  FHSA,  away  from  the 
pressures  that  could  be  exerted  in 
the  doctor's  surgery,  and  that  the 
FHSA  should  be  obliged  to  obtain 
"informed  consent"  to  ensure 
that  the  patient  understood  the 
choice  being  made.  GPs  should 
only  be  allowed  to  dispense  for 
temporary  residents  if  they 
complied  with  the  conditions  for 
full-time  residents. 

On  applications  for  the 
inclusion  of  a  pharmacy  in  the  NHS 
pharmaceutical  list,  the 
committee  agreed  that  the 
Society  should  ask  for  special 
consideration  to  allow  greater 
flexibility  in  rural  areas,  where  the 
precise  siting  of  a  pharmacy  was 
less  critical  than  in  urban  areas 
with  a  high  population  density. 

The  committee  also  agreed 
not  to  support  a  proposal  that 
parties  could  be  legally 
represented  at  oral  hearings.  It 
was  felt  that  this  would  formalise 
the  proceedings,  reduce  the 
likelihood  of  compromise  and 
increase  the  costs,  since  it  was 
likely  that  legal  representation 
would  become  the  norm. 

The  committee  suggested  that 
greater  emphasis  should  be  given 
to  a  statement  that  "the 
presumption  in  the  NHS  Act  is 
that  GPs  should  not  normally 
provide  pharmaceutical 
services ' ' .  It  was  also  felt  that  the 
statement  should  be  reworded  in 
a  positive  way,  stipulating  that 
pharmacists  should  normally 
dispense  rather  than  that  GPs 
should  not.  The  comments  are  to 
be  conveyed  to  the  Department  of 
Health. 


NHS  Bill  campaign  Latest 
developments  on  the  NHS  and 
Community  Care  Bill  were 
discussed.  The  committee  stage 
in  the  House  of  Lords ,  to  be  taken 
after  Easter,  would  last  eight 
days,  with  possibly  two  or  more 
days  devoted  to  parts  of  the  Bill  in 
which  the  Council  had  a  special 
interest.  There  had  been 
meetings  with  Parliamentary 
advisers  and  consultants,  peers 
and  MPs  to  put  across  pharmacy's 
views. 

EC  proposals  Council  approved  the 
wording  of  a  detailed  response  to 
proposals  for  European 
Community  directives  on 
wholesaling,  classification  of 
medicines  and  labelling  and 
package  leaflets. 

Council  agreed  that  the 
definition  of  "wholesale 
distribution"  should  be  amended 
to  exclude  sales  such  as  those 
made  to  doctors  and  nursing 
homes  for  administration  to 
patients.  It  was  also  agreed  that 
pharmacists  should  have  to  obtain 
authorisation  for  wholesaling 
activity  only  if  wholesaling  was  a 
significant  part  of  their  business. 
Other  comments  would  include 
the  need  for  wholesalers  to 
employ  pharmacists  on  a  full-time 
or  part-time  basis,  depending  on 
the  size  of  the  operation,  to  be 
responsible  for  all  professional 
matters. 

On  the  legal  status  directive,  it 
was  agreed  that  the  Society's 
response  should  emphasise  that 
controls  on  narcotics  should  not 
restrict  the  availability  of  certain 
products  containing  small  amounts 
of  substances  such  as  codeine, 
which  could  safely  be  sold  under  a 
pharmacist's  supervision.  It  was 
also  agreed  that  where  the  EC  did 
not  specify  prescription  only 


supply,  then  the  conditions  of  sale 
should  be  left  to  individual 
member  States.  Council  also 
approved  a  comment  that,  other 
than  in  exceptional  circumstances, 
the  dispensing  of  prescriptions 
should  be  separated  from 
prescribing. 

Council  agreed  to  reaffirm  its 
support  for  the  priniciple  of 
original  pack  dispensing,  with 
manufacturers  required  to  label 
appropriately  and  include  a 
package  leaflet.  However,  the 
Society  felt  that  it  would  be 
unrealistic  for  all  the  labelling 
requirements  to  apply  to 
medicines  dispensed  from  bulk 
stock  or  for  package  leaflets  to  be 
supplied  with  all  medicines 
dispensed  from  bulk  stock. 
Returned  CDs  The  Practice 
Committee  agreed  to  consider  at 
its  next  meeting  the  re-use  of 
Controlled  Drugs  returned  to 
pharmacies.  A  document  on 
pharmaceutical  services  to 
nursing  homes  has  been  delayed 
because  of  conflicting  advice  on 
the  re-use  and  storage  of  CDs. 
Unlicensed  imports  Council  agreed  to 
institute  proceedings  under  the 
Medicines  Act  1968  against  two 
pharmacist  partners  whose 
pharmacy  had  been  found  to 
contain  a  substantial  amount  of 
apparently  unlicensed  imported 
medicines.  The  Society's 
inspectors  had  seized  a  large 
quantity  of  imported  medicines, 
none  of  which  was  labelled  with  a 
UK  PL  number  or  a  PL(PI) 
number,  and  some  of  which  was 
unlicensable  under  the  PL(PI) 
scheme,  having  originated  outside 
the  European  Community. 
GSL  self-selection  Council  agreed  that 
the  Society's  guidance  on  the  sale 
of  General  Sale  List  medicines 
from  preregistration  experience 


establishments  should  be  worded 
in  accordance  with  the  policy, 
adopted  in  March,  which  allowed 
a  degree  of  self-selection  for  GSL 
medicines.  Once  the  Code  of 
Ethics  had  been  amended  the 
guidance  for  preregistration 
training  establishments  should 
correspond  with  the  code. 
Cholesterol  screening  Council  decided 
to  inform  the  Family  Heart 
Association  that  the  Society  was 
not  in  favour  of  its  proposed 
cholesterol  screening 
accreditation  scheme  being 
applied  to  pharmacies.  However, 
the  association's  accreditation 
criteria  would  be  considered  for 
inclusion  in  the  Society's 
guidelines  for  pharmacists. 
"Qualified  person"  fee  Council 
approved  a  proposal  to  increase 
from  £25  to  £100  the  fee  charged 
by  the  Society  for  assessment  of 
applicants  for  registration  as 
"qualified  persons"  in  the 
pharmaceutical  industry. 
Licence  fees  Council  agreed  that  a 
further  letter  should  be  sent  to  the 
Ministry  of  Agriculture 
expressing  concern  at  the  lack  of 
concessions  for  small  companies 
in  relation  to  licence  fees. 
Assessing  higher  qualifications  Council 
agreed  to  seek  information  which 
would  allow  pharmacists  or  their 
employers  to  assess  the  relative 
value  of  competing  postgraduate 
diplomas  or  masters'  degree 
courses.  The  Postgraduate 
Education  Committee  had 
considered  whether  the  Society 
should  have  a  role  in  the 
accreditation  of  such  postgraduate 
qualifications.  The  consensus  had 
been  for  a  middle  way  in  which  the 
Society  had  a  role  of  co-ordination 
and  encouragement  but  not  full 
accreditation. 

Vacation  research  The  Education 
Committee  is  to  ask  its  research 
awards  support  steering  group  to 
consider  the  provision  of  vacation 
research  studentships  tenable  at 
UK  schools  of  pharmacy. 
DUMP  in  London  Council  agreed  that 
the  Society  should  investigate 
holding  a  DUMP  campaign  in  the 
London  area.  An  "external" 
committee  is  to  be  established  to 
identify  the  objectives  and 
resource  implications  and  to 
consult  with  the  Department  of 
Health  and  the  Health  Education 
Authority  with  a  view  to  acquiring 
funds  to  link  the  campaign  with  a 
"medicines  with  respect" 
exhibition. 


Just  to  prove  chemists  and  druggists  are  still  alive  and  kicking!  This 
picture  was  sent  in  by  a  subscriber  after  a  trip  to  Goa  in  southern  India. 
The  company  name  gives  a  not  inconsiderable  hint  of  the  town 's  colonial 
past  
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Teeth  and  their  problems 
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and  Technical  Services  Centre,  Weybridge 


Teeth  have  evolved  over  the  ages 
to  become  efficient  food 
processors  having  to  withstand 
over  50  years  of  continual  use. 
For  these  reasons  the  living  part 
of  the  tooth,  the  pulp,  is  covered 
firstly  with  a  support  layer, 
dentine  and  then  a  layer  of  hard 
enamel.  Enamel  is  the  hardest 
mineral  in  the  body  being 
composed  of  crystals  of 
hydroxyapatite ,  a  calcium 
phosphate,  embedded  in  a  sheath 
of  protein. 

The  gum  or  gingiva  surrounds 
the  tooth  although  it  can  be  seen 
from  figure  1  that  at  the  point  of 
contact  the  enamel  layer  becomes 
quite  thin  and  is  non-existent 
below  the  gum  margin,  an 
important  point  in  the  case  of 
sensitivity  and  periodontal 
disease. 

During  a  lifetime  we  have  two 
sets  of  teeth;  initially  20  milk  teeth 
or  deciduous  teeth  and  secondly 
32  permanent  teeth. 

All  the  major  problems  of  teeth 
result  from  layers  deposited  on 
the  tooth  surface. 
1  Pellicle  The  first  layer  formed  is 
called  pellicle  and  is  a  protein  layer 
deposited  from  saliva,  1-10  micron 
thick.  It  is  quickly  formed  on  fresh 
enamel  surfaces  and  is  initially 
devoid  of  bacteria.  The  layer  can 
oecome  mineralised  and  stained. 
?  Plaque  The  second  layer  formed 
after  tooth  cleaning  is  plaque. 
Plaque  is  mainly  composed  of 
nicro-organisms  and  its 
:omposition  depends  on  the 
organisms  present  in  saliva,  the 
ite  on  the  teeth,  the  tooth's 
position  in  the  mouth  and  most 
mportantly  the  age  of  plaque. 
Research  is  still  trying  to  unravel 
he  importance  of  various  types  of 
)laque  organisms  (aerobic  and 
inaerobic)  in  the  cause  of  major 
>ral  problems.  As  a  simple  picture 
me  can,  however,  consider  the 


aerobic  streptococci  and 
lactobacilli  as  the  causative 
organisms  in  caries  or  tooth  decay 
while  it  is  certain  anaerobic  Gram 
negative  organisms  which  are 
implicated  in  periodontal  or  gum 
disease. 

3  Tartar  Tartar,  or  calculus,  is  a 
mineral  deposit  primarily 
composed  of  calcium  and 
phosphate.  Tartar  is  seen  as  a 
"cosmetic"  problem  when  it  is 
present  on  the  visible  surfaces  of 
the  tooth  ie  above  the  glim  margin 
(supragingival  calculus).  Tartar 
below  the  gum  margin 
(subgingival  calculus)  is  more  of  a 
problem  in  that  the  tartar  can 
harbour  the  micro-organisms 
which  trigger  off  gingivitis  and 
periodontal  disease. 

The  precise  mode  of  formation 
of  tartar  is  not  fully  proven,  but  the 
saliva  in  the  mouth  contains 
mineral  salts  at  a  sufficiently  high 
concentration  to  support  the 
growth  of  mineral  crystals  of 
hydroxyapatite. 

Removal 

1  Stained  pellicle  and  plaque  For 
centuries  teeth  have  been  cleaned 
to  remove  stain  and  keep  the 
teeth  white  and  help  freshen  the 
breath.  Toothbrushing  with  water 
using  extended  brushing  time  can 
remove  plaque  but  the  use  of 
certain  toothpastes  significantly 
improves  plaque  removal  due  to 
the  presence  of  detergent  and 
polishing  agents. 

Extrinsic  staining  of  the  teeth 
is  the  result  of  films  (pellicle) 
which  adhere  to  the  tooth  surface 
becoming  pigmented.  To  remove 
and  avoid  build  up  of  stained 
pellicle  a  toothpaste  must  contain 
an  abrasive  or  polishing  agent. 
The  abrasivity  of  toothpastes 
must,  however,  be  carefully 
chosen  to  avoid  damage  to  the 


tooth  enamel  and  any  exposed 
dentine. 

A  British  Standard  gives 
maximum  limits  of  dentine  and 


enamel 
market 
major 


abrasivity.  The  mass 
toothpastes  from  the 
manufacturers  have 


Dentinal  tubule: 


abrasivities  below  half  the 
maximum  permitted  and  are 
therefore  completely  safe. 

The  primary  teeth  (milk  teeth) 
of  babies  have  softer  enamel 
which  is  abraded  faster  than 
secondary  (adult)  teeth. 
Toothpastes  designed  for  very 
young  children  can  therefore  have 
a  lower  abrasivity. 
2  Tartar  Good  oral  hygiene  ie 
effective  toothbrushing  with 
toothpaste  could  help  remove 
calculus  although  it  is  not  always 
easy  to  reach  the  most  prone 
areas.  If  the  toothpaste  contains 
an  effective  crystal  growth 
inhibitor  then  calculus  re-growth 
can  also  be  reduced. 

Removal  of  tartar,  particularly 
below  the  gum  margin,  must  be 
left  to  a  dentist  or  dental  hygienist. 


Caries 


th  structure 


It  is  well  accepted  that  caries,  or 
tooth  decay,  results  from  the 
tooth's  mineral  content  being 
dissolved  by  organic  acids 
produced  within  plaque.  These 
acids  are  metabolic  by-products 
from  the  plaque  micro-organisms, 


Calculus,  or  tartar,  can  trigger  off  periodontal  disease 


Figure  2  Plaque  acid  production 


especially  the  aerobic  streptococci 
made  when  they  come  in  contact 
with  foods,  especially 
carbohydrate,  during  snacks  and 
meals.  In  the  modern  world,  the 
most  common  source  of 
carbohydrate  is  sucrose  or  sugar. 
During  metabolism,  acid  is 
produced  in  plaque  (see  figure  2). 

Remineralisation 

Saliva  is  an  excellent  acid  buffer, 
being  saturated  in  calcium  and 
phosphate.  Nature  has 
presumably  designed  it  this  way 
so  that  a  natural  process  called 
remineralisation  can  take  place.  In 
remineralisation  calcium  and 
phosphates  from  saliva  can 
penetrate  the  decalcified  enamel 
and  actually  repair  the  initial 
carious  lesion. 

Fluoride 

Fluoride  plays  an  important  role  in 
combatting  caries  in  that  it  has 
some  special  properties; 

1  It  can  become  rapidly 
incorporated  into  enamel  to  make 
enamel  much  more  resistant  to 
acid  attack; 

2  It  can  interfere  with  enzymes 
situated  within  the  micro- 
organisms which  produce  the 
acids,  and 

3  It  can  markedly  enhance  the  rate 
of  remineralisation  of  the  enamel. 

It  has  still  not  been  fully  proven 
which  mechanism  is  the  most 
important  although  it  is  probably 
reasonable  to  expect  that  all  three 
are  operating  to  a  degree. 

The  most  commonly 
employed  toothpaste 
concentration  of  fluoride  around 
the  world  is  1,000  ppm.  The  main 
fluoride  systems  in  use  are  based 
on  sodium  monofluorophosphate, 
sodium  fluoride  or  a  mixture. 
"Over  30  clinical  trials  have 
consistently  demonstrated  that 
both  agents  are  equally  effective  in 
combatting  caries.  Indeed  the 
great  fall  in  caries  levels  in  children 
in  the  Western  World  in  the  last  15 
years  has  been  ascribed  to  a  large 
part  to  the  advent  of  fluoride 
toothpastes.  For  these  reasons 
the  dental  and  regulatory 
authorities  around  the  world,  such 
as  the  British  Dental  Association, 
fully  support  the  use  of  clinically 
proven  fluoride  toothpastes  such 
as  Macleans,  Aquafresh,  Colgate, 
Crest,  Mentadent  and  Signal. 

In  recent  years,  second 
generation  fluoride  toothpastes 
with  enhanced  activity  have 
entered  the  UK  market.  One 


successful  approach  has  been  the 
use  of  a  special  additive  to  improve 
the  action  of  fluoride,  called 
calcium  glycerophosphate 
(Macleans  and  Aquafresh). 
Another  approach  has  been  to 
increase  the  level  of  fluoride  above 
1,000  ppm  (Colgate,  Signal, 
Crest)  up  to  a  maximum  of  1,500 
ppm.  Both  approaches  might  be 
expected  to  gain  a  further  10  per 
cent  in  protection. 

In  summary,  toothpastes  from 
the  major  companies  have  been 
fully  proven  as  excellent 
preventative  measures  in  the 
battle  against  caries  and  the 
rewards  are  being  observed 
throughout  the  UK. 

In  the  case  of  mouthwashes, 
lower  concentrations  are  used 
(100-250  ppm  fluoride)  as  the 
typical  dose  used  from  a 
mouthwash  is  10-15ml  which  is 
greater  than  that  normally  used 
during  toothbrushing  (l-2ml). 

Periodontal  disease 

The  other  major  oral  health 
problem  apart  from  caries  is 
periodontal,  or  gum  disease. 
Again  it  is  caused  by  plaque, 
although  in  this  case  the  causative 
micro-organisms  produce  toxins, 
especially  enzymes  (proteases, 
etc)  which  invade  the  gum  causing 
inflammation  or  gingivitis.  After 
many  years  of  insult ,  pockets  can 
be  formed  between  the  gum  and 
the  tooth,  below  the  gum  line.  The 
gum  can  also  shrink  back  up  the 
tooth  (hence  the  saying,  to 
become  "long  in  the  tooth")  and 
the  fibres  attaching  the  gum  to  the 
tooth  can  eventually  become 
detached  with  resultant  loss  of  the 
tooth.  In  old  age,  more  teeth  are 
lost  because  of  periodontal 
disease  than  caries. 
Prevention  Plaque  control  is  by  far 
the  best  method  currently 
available  for  controlling 
periodontal  disease .  Total  plaque 
removal  (not  easy)  is  one 
approach.  Toothpastes  have  a  real 
role  to  play  here  during 
toothbrushing  while  use  of  floss 
and  other  mechanical  aids  are  also 
helpful. 

Another  method  is  to  use 
toothpastes  and  mouthwashes 
containing  antimicrobials.  It  is 
important  that  the  antimicrobial 
which  is  chosen,  is  able  to  be 
active  or  adsorbed  rapidly  during 
the  60  seconds  of  the  product's 
use  and  that  it  does  not  adversely 
upset  the  ecological  balance  in  the 
mouth.  Triclosan  is  one  such 
antimicrobial  being  first  employed 
in  Macleans  in  1987  and 
subsequently  followed  by  recent 
launches  of  Colgate  and  Crest 
products. 

Sensitivity 

Sensitivity  or  dentine 
hypersensitivity  is  associated  with 
the  exposure  of  dentine  tubules, 
particulary  around  the  neck  of  the 


tooth  allowing  access  to  the  live 
nerve  at  the  bottom  of  the 
tubules.  It  is  a  growing  problem 
confronting  the  dental  profession 
especially  as  consumption  of  high 
fruit  diets  aids  the  removal  of  the 
enamel  which  is  thin  around  the 
neck  of  the  tooth.  Receding  gums 
also  result  in  exposure  of  dentine. 
Factors  which  trigger  an  abrupt 
and  painful  response  include 
thermal,  mechanical  and  chemical 
stimulation  of  the  area  from  which 
the  enamel  has  been  lost. 

It  is  generally  believed  that 
pain  is  transmitted  along  the 
tubule  hydrodynamically.  This 
theory  proposes  that  pain 
producing  stimuli  may  cause  rapid 
movement  of  the  dentinal  fluid  in 
the  tubules  which  stimulates 
nerves  in  the  dental  pulp. 
Treatment  The  most  commonly 
used  agents  for  the  treatment  of 
dentine  hypersensitivity  are  listed 
in  table  1.  Despite  the  clinical 
evidence  for  the  efficacy  of  various 
compounds  it  is  still  not  fully- 
proven  how  each  produces  an 


effect.  The  most  common  agen ; 
employed  today  are  strontium  ar 
potassium  salts. 

It  is  believed  by  somi 
researchers  that  potassium  m< 
act  by  interfering  with  the  actu 
firing  of  the  nerve  while  strontiu:! 
may  be  involved  with  blocking  th 
tubules.  Support  for  th 
mechanism  of  action  of  strontiui 
has  been  achieved  by  Professc 
Addy  at  Cardiff.  In  these  studio 
toothpastes  containing  silk 
abrasives  and  a  strontiui 
acetate/fluoride  mixture  wei< 
shown  to  occlude  dentine  tubuk  - 
with  a  layer  which  was  vei 
resistant  to  removal  by  washir 
by  saliva  and  also  fruit  juice; 
These  results  have  bee: 
confirmed  by  clinical  studies. 

Professor  Addy's  grou 
demonstrated  that  the  Maclear 
Sensitive  system  had  the  bes 
occluding  properties  (the  silk 
base  dentifrice  containing 
strontium  acetate/fluoridi 
combination)  was  also  the  besj 
clinically,  being  significantly  moil 


Table  1 

Toothpaste 

Macleans  Sensitive 
Sensodyne 
Sensodyne  F 

Emoform 


Desensitising  agent 

Strontium  acetate 
Strontium  chloride 
Potassium  chloride 

Formaldehyde 


Fluoride  source 

Sodium  fluoride 

Sodium  mono- 
fluorophosphate 


Good  prospects  for  pharmacj 
oral  hygiene  sales 

SmithKline  Beecham's 
marketing  manager  for  oral 

hygiene,  David  Bradley, 

looks  at  the  state  of  the 
market  and  prospects  for 

future  development 


The  UK  oral  hygiene  market  is 
substantial.  In  1989,  retail  sales 
were  £250m  -  16%  up  on  1988  - 
making  it  the  fastest  growing  in 
the  personal  care  sector  which 
grew  7%  year  on  year. 

The  oral  care  market  is  divided 
into  four  distinct  categories: 

Toothpaste  =  £150m 

Toothbrushes  &  floss  =  £51m 
Denture  products  =  £17m 
Mouthwashes  =  £33m 

Total  oral  care  =  £251m 

Oral  hygiene  habits  are  rapidly 
changing  in  the  UK.  More  and 
more  attention  is  being  paid  to  the 
state  of  our  mouths.  The  result 
has  been  increasing  spend  on 
toothpastes  as  more  people  are 
retaining  their  natural  teeth  into 
old  age.  This  trend  is  expected  to 
continue  with  increased  spending 


on  toothpastes,  toothbrushes  an 
mouthwashes  and  a  decline  j 
demand  for  denture  products.  I 

Combined  with  brushinaj 
fluoride  toothpaste  is  recognise] 
as  the  most  effective  product  i 
the  removal  of  plaque ,  the  primaij  i 
cause  of  tooth  decay  and  guij 
disease.  There  are  many  differeil; 
brands  of  toothpaste  in  the  US 
which  can  be  divided  into  foi] 
different  segments  (table  3). 

Consumers'  choice  of  famill 
toothpaste  is  often  dictated  a  | 
taste  or  flavour.  This  highlightji 
the  need  to  stock  an  adequat 
range  of  family  brands  t 
accommodate  consumers!^ 
preference  and  needs.  Famil 
brands    tend    to    be  pric 
competitive  with  one  another  a 
consumer  choice  is  also  influence  Is 
by  price. 

The  most  recent  innovation  i 
family  toothpastes  has  been  th 
incorporation  of  anti-bacteria 
agents  into  the  formulations] 
Mentadent  P  and  Macleans  wer 
the  first  to  introduce  such  agents 
for  example  triclosan,  which  offe 
enhanced  protection  against  th! 
re-growth  of  plaque.  Dent;! 
plaque  is  the  major  cause  of  gat 
disease  which  affects  over  90  pe; 


Gingivitis  is  a  major  oral  health  problem 


effective  than  either  Sensodyne  or 
Emoform. 

It  can  also  be  seen  from  figure 
3  that  the  protective  effect  from 
the  antisensitivity  toothpastes 
takes  a  week  or  two  to  build  up  but 
once  achieved  can  actually  protect 
for  at  least  six  weeks  following 
discontinuation. 

Halitosis,  or  bad  breath,  has  many 
causes  (table  2). 

Putting  aside  the  dietary 
factors,  the  majority  of  mouth 
odours  originate  from  dental 
conditions,  especially  diseases  of 
the  soft  tissues  of  the  mouth  ie 


Table  2  Causes  of  halitosis 

Dental  condition 
Soft  tissue  disease 
Broncho-pulmonary  disease 
Digestive  tract 
Metabolic  disorders 
Certain  drugs 
Certain  foods 
Tobacco 


gingivitis,  stomatitis.  The  majority 
of  people  have  bad  breath  after  a 
night's  sleep.  This  is  probably  due 
to  local  stagnation  of  saliva  in  the 
mouth  in  which  the  micro  flora  in 
the  mouth  digest  protein  in  the 
saliva  producing  volatile 
sulphurous  compounds. 


Prevention  For  mild  bad  breath 
antibacterial  mouthwashes,  which 
help  rinse  the  tongue  of  odorous 
materials,  have  been  shown  to 
improve  mouth  odour  significantly 
for  a  few  hours.  Flavouring 
materials  also  help  freshen  breath 
for  a  period. 

Brushing  with  certain 
toothpastes  has  also  been  shown 
to  reduce  significantly  this  mouth 
odour  for  a  period.  Regular 
brushing  during  the  day  will 
therefore  combat  bad  breath. 

With  periodontal  disease  in  the 
mouth  there  is  an  increased 
availability  of  protein  matter  from 
the  bleeding  gums  and  increased 
levels  of  Gram  negative 
organisms  which  produce  odorous 
sulphur  compounds.  Bad  breath  in 
this  case  can  be  rectified  with 
successful  treatment  of  the 
periodontal  disease  as  well  as 
being  masked  by  mouthwashes 
and  certain  toothpastes. 

General  oral  hygiene 

Correct  oral  hygiene  using  well 
formulated  fluoride  toothpastes 
and  mouthwashes,  especially 
those  containing  proven 
antiplaque  agents  like  triclosan, 
with  regular  dental  check  ups  can 
therefore  keep  the  mouth  healthy 
and  avoid  unsightly  stain,  tartar, 
onset  of  gum  disease,  and  bad 
breath. 


Figure  3  Comparison  between 
desensitising  toothpastes  for  their 
effect  on  the  patient 's  assessment 
of  improvement 

Ideally,  teeth  should  be 
brushed  two  or  three  times  a  day. 
The  choice  of  toothbrushes  is 
endless  but  brush  condition  is 
important.  Worn  toothbruses  with 
splayed  tufts  are  much  less 
effective  at  removing  plaque. 

It  must  be  recognised  that 
good  oral  health  is  aided  by  regular 
visits  to  the  dentist.  Also  in  many 
cases  of  the  above  conditions  it  is 
advisable  for  people  to  consult 
their  dentist  as  the  symptoms  may 
indicate  a  serious  underlying 
problem. 


The  UK  toothbrush  market  is 
worth  some  £51m  and  grew  by  10 
per  cent  in  1989.  While  growth 
has  been  largely  fuelled  by 
premium  priced  "professional" 
toothbrushes,  there  is  still 
significant  room  for  growth.  This 
is  because  the  UK's  consumption 
of  toothbrushes  per  head  of 
population  is  still  low  compared 
with  other  countries.  On  average 
we  change  our  toothbrush  every 
10  months.  This  is  not  nearly 
often  enough  and  consumers 
should  be  encouraged  to  both 
clean  their  teeth  regularly  and 
replace  their  brush  frequently  (on 
average  every  three  months)  to 
ensure  they  keep  their  teeth  and 
gums  in  tip  top  shape. 

Mouthwashes  are  an 
emerging  market  in  the  UK .  This 
market  grew  by  a  phenomenal  79 
per  cent  year  on  year.  Home 
usage  of  mouthwashes  in  the  UK 
remains  low  at  20  per  cent  vis  a  vis 
65  per  cent  in  the  United  States. 


The  market  is  divided  into 
three  segments:  cosmetic  brands, 


chemist  (ex  Boots)  9.9% 
(+19%) 


cent  of  the  UK  population. 
Bleeding  gums,  commonly 
referred  to  as  gingivitis,  is  the  first 
sign  of  periodental  (gum)  disease. 
Any  additional  protection  against 
gum  disease  is  a  major  consumer 
benefit. 

Pharmacists  play  a  key  role  in 
retailing  the  more  specialist 
toothpaste  products.  While  tartar 
is  essentially  a  cosmetic  problem, 
tooth  sensitivity  is  a  significant, 
more  painful  complaint.  Over  30 
per  cent  of  the  UK  population  are 
thought  to  suffer  with  sensitive 
teeth  but  less  than  a  third  of  them 
do  anything  about  it. 

Chemists  account  for  a 
significant  proportion  of  sensitive 
toothpaste  sales  (about  20  per 
cent).  And  this  sector  is  the 
fastest  growing  in  the  toothpaste 
market,  ensuring  continued  high 
sales  levels  in  chemists. 

Similarly,  toothpastes  for  milk 
teeth  are  a  small  but  rapid  growth 
!  segment  accounting  for  over  2  per 
cent  of  total  market  sales. 

It  is  the  quasi-medicinal 
characteristics  of  these  specialist 
products  that  ensures  a  healthy 
consumer  demand  from 
pharmacies. 

Pharmacists  should  stock  a 
good  range  of  specialist 
toothpastes  supplemented  by 
several  family  brands.  This  will 
ensure  they  accommodate 
consumer  requirements  and 
afeguard  volume  sales. 


Table  3 

Segment 

1  Family  brands 

2  Tartar  brands 

3  Toothpastes  for  sensitive 
teeth 

4  Toothpastes  for  Milkteeth 


Example  brands 

Macleans,  Aquafresh, 
Colgate,  Crest,  Signal 
Colgate,  Crest 
Macleans  Sensitive, 
Sensodyne 

Macleans  Milkteeth,  Colgate 
Junior,  Punch  &  Judy 


offering  fresh  breath;  what  could 
be  called  "therapeutic"  brands, 
offering  anti-plaque  benefits,  and 
medicated  brands  which  are 
essentially  for  complaints  such  as 
sore  throat  and  gingivitis. 

The  most  rapid  growth  has 
been  in  the  "therapeutic" 
segment  which  includes  brands 
like  Listerine,  Macleans  Active 
Mouthguard  and  Plax.  Further 
growth  is  expected  to  emanate 
from  this  segment  as  consumers 
demand  general  oral  hygiene 
properties  from  mouthwashes  ie 
anti-plaque/bacterial  benefits  as 
opposed  to  just  fresh  breath. 

Over  30  per  cent  of  mouth- 
wash sterling  sales  are  from 
independent  pharmacies.  If  Boots 
are  included,  this  moves  to  45  per 
cent.  Consumers  now  perceive 
mouthwashes  to  be  a  more 
"medicinal"  product  than  in 
previous  years,  so  pharmacies 
have  a  key  role  in  servicing 
consumers'  mouthwash 
requirements,  by  offering  a  range 
of  therapeutic  brands. 

Whether  dental  charges  have 
accelerated  consumer  awareness 
of  the  importance  of  oral  hygiene 
is  debatable.  However, 
consumers  are  adopting  a  more 
responsible  attitude  towards  the 
health  of  their  teeth  and  gums.  As 
such  they  seek  better  products  to 
assist  them  in  preventative  care  to 
avoid  expensive  dental  treatment 
and  possible  loss  of  teeth. 


bday's  oral  hygiene 
market 


KS3 

Aquafresh 

BREATH 


Growing  like  there's 
no  tomorrow 


A  massive  buoyant  market  currently  worth  over 
£250  million  retail.*  With  +16%  growth  in  the  last  12 
months  its  the  fastest  growing  market  in  the  personal 
care  sector. 

Beecham  Toiletries  are  making  it  happen  with 
innovative  new  products  like  Macleans  Active  Mouth 
Guard  with  Fluoride,  an  antiseptic,  anti-plaque 

mouthwash. 


It  means  big  opportunities  for  you  with  Macleans 
and  Aquafresh  with  a  potent  £7.5  million  TV  advertising 
spend  in  1990. 

With  products  to  suit  every  need  from  Milk  Teeth  to 
Sensitive  Teeth  including  Aquafresh  Breath  Freshener  for 
fresh  breath. 

They're  all  you  need  to  keep  a  smile  on  every  face  in 
the  land.  Including  your  own! 

♦Source:  AGB 


GUILD  OF  HOSPITAL 
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C&D  reports  from  Durham  University  on  the  1990  Weekend  School,  which  took 

"Oncology"  as  its  theme 

Health  care  prioritising 
supported...  but  only  just 


Heads  won,  hearts  lost  in  the  big 
debate.  By  105  votes  to  90  (with 
23  abstentions),  delegates  at  the 
Guild  Weekend  School  voted 
against  the  proposition  that  "All 
patients  should  receive  the  best 
drug  treatment,  regardless  of 
cost"  in  a  formal  debate. 

In  the  red  corner,  Dr  Vic 
Standing,  regional  pharmaceutical 
officer,  North  Western  Regional 
Health  Authority,  proposed  the 
motion.  In  the  blue  corner  was 
Mike  Belton,  district  general 
manager,  North  Tees  Health 
Authority,  Stockton-on-Tees. 

C&D  presents  a  summary  of 
the  two  main  presentations  and 
the  main  points  of  the  debate. 

A  regional  officer's 
view 

A  general  manager  must  deliver 
the  best  possible  health  care 
service  with  the  funds  available.  A 
doctor  also  has  a  duty  to  provide 
health  care,  but,  in  addition,  he 
(has  to  push  forward  and  develop 
clinical  services  for  the  benefit  of 
society  as  a  whole. 

We  too,  as  pharmacists,  have 
an  obligation  to  prove  our 
professional  aspirations,  providing 
they  are  legitimate  and  in  the 
interests  of  good  patient  care,  said 
Vic  Standing. 

One  of  the  implications  of  the 
resource  management  initiative 
(RMI)  is  that  patient  medication 
osts  should  be  accurately 
derived.  But  we  need  to  ask  what 
3  the  outcome  going  to  be?  The 
White  Paper  is  entitled  "Working 
or  patients" ,  not  "Accounting  for 
patients"  and  certainly  not 
Working  for  accountants".  We 
need  to  get  away  from  managing 
the  costs  and  get  on  with 
managing  the  business. 

Upward  pressure  needs  to  be 
xerted  lor  clinical  pharmacy 
ervices,  which  are  essential  for 
e  cost-effective  use  of 
nedicines  and  better  patient  care. 

No  pharmacist  can  be  neutral 
>n  the  question  of  the  research 
)ased-pharmaceutical  industry 
■vhose  performance  and 
levelopment  are  crucial  to  patient 
:are.  The  industry  has  just 
innounced  a  record  balance  of 
payments  performance.  We  as  a 
)rofession  must  look  to  common 
nterest,  but  the  question  of  what 


Durham  University  from  the  river 


Proposing  the  motion,  Dr  i  /( 
Standing.  RPhO,  North  Western 
RHA 

drug  a  patient  needs  can  never  be 
forgotten.  Necessary  and 
appropriate  prescribing  must  be 
implemented. 

There  are  three  essential 
services  elements  —  a  ding  and 
therapeutics  committee,  a 
formulary  and  a  clinical  pharmacy 
service.  Initially  compliance  to  a 
developing  formulary  should  be 
voluntary.  Once  fully  formed  it 
should  be  implemented,  but  the 
right  of  a  consultant  to  do  his  best 
for  a  particular  patient  should  not 
be  infringed.  If  these  measures 
are  properly  derived  they  will 
elevate  the  general  level  of 
prescribing  to  that  of  the  best. 

Clinical  pharmacists  should 
implement  the  policy.  Interaction 
between  ward  pharmacist  and 
junior  doctor  is  absolutely  vital. 
Ward  pharmacists  must  ensure 
that  patients  in  general  are  treated 
with  the  formulary  standard. 


In  the  majority  of  cases,  the 
less  expensive  treatments  are  the 
best.  U.singasmall  number  of  well 
tried  medicines  obviates  side 
effects  —  a  real  patient  benefit. 
However,  if  a  particular  patient, 
for  sound  clinical  reasons,  needs  a 
drug  from  the  wider  inventory,  he 
should  get  it,  regardless  of  cost, 
but  the  need  must  be  properly 
derived  by  discussion.  We  must 
maximise  value  and  eliminate 
waste. 

From  April  1,  1991,  family 
health  services  authorities  supply 
of  medicines  will  be  subject  to 
indicative  levels.  If  patients  are  to 
receive  the  best  drug  treatment 
irrespective  of  cost  the  resource 
implications  must  be  considered. 

A  general  manager's 
view 

The  principle  of  the  motion  is  not 
consistent  with  a  health  system 
governed  by  cash  limits.  Society 
no  longer  has  the  capability  to 
support  such  a  system  in  a  grand 
way,  argued  Mike  Belton. 

This  is  a  social  issue .  not  just  a 
health  issue,  and  contains 
powerful  overtones  of  social 
priorities  and  moral  dilemmas. 
Even  major  industrial  nations  need 
to  balance  choice.  Health  or 
education?  Housing  or  defence? 
Quantity  versus  quality.  At  the 
outset  support  for  one  choice  or 
prii  >rity  means  an  abandonment  of 
another  opportunity,  need  or 
desire. 

In  1841.  life  expectancy  at 
birth  in  Britain  was  40  for  men  and 
42  for  women.  In  1987  it  was  72 


Mike  Del  ton,  /list  net  general 
manager.  North  Tees  HA  delivers 
the  prevailing  view 

for  men  and  77  for  women.  In 
1948,  when  the  NHS  began,  the 
population  was  49  million.  In  1988 
it  was  57.7  million.  In  1948  less 
than  2  million  people  were  over 
75;  m  1988,  almost  4  million  were. 

In  the  lifetime  of  the  NHS 
there  have  been  incredible 
increases  in  technology: 
transplants,  laser  technology, 
NMK  imaging.  And  health  care  is 
not  self-limiting  as  was  the  belief 
at  its  inception  in  1948. 

I  have  taken  it  for  granted  that 
in  all  cases  medicines  are  properly 
prescribed,  the  doctor  has 
thought  about  the  alternatives  and 
cost  and  has  given  a  prescription 
appropriate  to  the  condition.  The 
volume  of  scripts  dispensed 
between  1978  and  1988  rose  by 
13  per  cent.  In  1949  each  person 
received,  on  average,  4.5 
prescriptions  a  year;  in  1988  that 
figure  had  risen  66  per  cent  to  7.5 
per  year. 

It  is  true  that  some  expensive 
treatments  are  cost  effective.  In 
transplants  cyclosporin  has  helped 
survival.  In  renal  transplants  its 
cost  can  be  offset  by  considering 
the  costs  of  dialysis.  In  heart 
transplants,  there  is  no  offsetting: 
the  alternative  is  death. 

The  cost  of  an  unsuccessful 
heart  transplant  is  £10,000.  If  the 
operation  is  a  success,  the  cost 
rises  to  £30,000  because  of 
immunotherapy.  Society  is 
increasingly  unable  to  put  a  value 
on  some  of  these  alternatives. 

In  the  health  system  I  have 
described  there  are  constant 
decisions  between  resources 
available,  a  number  of  treatments, 
techniques  and  regimes, 
employee  productivity  and 
performance,  outcomes  and 
quality.  The  never-ending  task 
that  faces  us  is  to  maximise  the 
balance  for  the  good  of  society, 
and  drugs  cannot  stand  isolated 
from  all  these  other  aspects. 

We  must  face  the  fact  that 
even  with  drugs  "opportunity 
costs' '  arise  —  the  question  of  the 
benefits  a  resource  cost  would 
have  generated  in  its  best 
alternative  use.  It  is  inevitable 
that,  in  future,  there  will  be  a 
much  more  rigorous  examination 
of  the  claim  that  medicines 
represent  good  investment  in 
health  service  resources. 
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GUILD  OF  HOSPITAL  PHARMACISTS 


Neither  the  demand  for 
medical  care  expressed  by 
patients  or  the  need  as  perceived 
by  doctors  is  finite.  In  the  end  we 
have  to  see  above  all  a  change  in 
social  attitudes  to  health  and 
disease.  We  will  continue  to 
compromise,  but  we  have  to  be 
clear  about  the  reasons  for  the 
decisions.  It  is  urgent  for  society 
to  set  the  parameters. 

I  will  close  with  a  quote  from  a 
circular  from  the  Department  of 
Health  saying  erythropoeitin  is 
now  available.  It  says:  "Ministers 
have  confirmed  their  original  view 
that  central  funding  should  not  be 
provided.  As  with  renal  services 
as  a  whole,  decisions  on  funding 
fall  properly  to  health 
authorities." 

The  debate 

Keith  Farrer  (Wirral),  supporting 
the  motion,  argued  that  "best 
drug  treatment"  includes  the 
removal  of  unnecessary 
prescribing.  Some  £60m  was 
spent  by  GPs  on  antibiotic 
therapy,  and  most  would  agree, 
he  said,  that  they  wastefully 
prescribe  many  antibiotic 
preparations  for  viral  conditions. 

Michael  Callum  (Norwich), 
supporting,  said  that  best  drug 
treatment  may  well  save  money 
elsewhere  in  the  health  service, 
by  reducing  nursing  costs  and 
bed-occupancy  times. 

Peter  Matthews  (West 
Midlands),  opposing,  said  that 
there  were  other  things  the 
country  could  spend  its  money  on, 
beside  the  pursuit  of  health  for  all, 
like  homeless  people  and 
education. 


Pharmacists  should  take  the 
initiative  over  NHS  changes 


Hospital  pharmacists  should  not 
wait  for  general  managers  to  take 
decisions  over  the  future  of  the 
service,  says  Sir  Bernard 
Tomlinson,  chairman,  Northern 
Regional  Health  Authority  and 
newly  elected  Privy  Council 
nominee  to  the  Royal 
Pharmaceutical  Society's  Council. 

Opening  the  Guild  of  Hospital 
Pharmacists  weekend  school  in 
Durham  last  Friday,  Sir  Bernard 
said  that  hospital  pharmacists 
must  be  prepared  to  put  their  own 
proposals  to  general  managers  as 
soon  as  they  are  devised.  "Then 
you  must  be  prepared  to  take  on 
the  opportunities  they  give  you, ' ' 
Sir  Bernard  said.  "If  you  don't 
take  the  decisions ,  your  destinies 
will  be  ruled  by  someone  else," 
he  warned. 

Few  general  managers  in  his 
region  had  started  to  consider 
how  the  changes  in  the  NHS 
would  effect  pharmacy  services. 

Official  opening  speeches  are 
usually  of  the  platitudinous 
variety,  but  Sir  Bernard,  who 
attended  his  first  Council  meeting 
last  week,  took  the  opportunity  to 
be  controversial.  He  said  the  only 
things  that  would  prevent  the 
changes  in  the  NHS  were  for  the 
Government  to  u-turn  or  for 
Labour  to  be  elected  in  time  to 
stop  them.  "Neither  seem  very 
probable,"  he  admitted. 

He  saw  three  fundamental 


changes.  The  first  was  a  shift  from 
cure  to  prevention  and  education, 
where  the  involvement  of 
community  pharmacists  was 
"essential".  Secondly,  district 
health  authorities  would  become 
purchasers  of  services.  He 
dismissed  the  idea  that  DHAs 
would  retain  control  of '  'non-trust 
hospitals".  He  said  you  couldn't 
achieve  competition  —  the 
Government's  aim  —  if  DHAs 
were  both  providers  and 
purchasers. 

Thirdly,  relationships  would  in 
future  be  governed  by  contracts. 
Sir  Bernard  suggested  this  might 
tighten  up  practices  in  a  number  of 
areas,  but  also  brought 
opportunities  too.  He  foresaw  a 
demise  in  the  role  of  the  district 
pharmaceutical  officer  as  a 
manager  of  services  in  several 
hospitals  as  pharmacies  became 
part  of  various  self-governing 
trusts. 

But  he  suggested  there  were 
opportunities  for  hospital 
pharmacists  to  become  providers 
of  advice  to  the  new  breed  of 
managers. 

■  Several  prominent  pharmacy 
managers  told  C&D  afterwards 
that  they  were  pleased  to  hear 
what  Sir  Bernard  had  said.  "I 
could  have  written  his  speech 
myself,"  one  said. 

■  Sir  Bernard  passed  only  one 
comment  on  his  first  meeting  of 


Screening  success  for  cervical  cancer 


Cervical  cancer  is  a  disease  that 
can  be  screened  out  of  the 
population,  and  while  the 
screening  rate  in  the  UK  remains 
low  it  is  relatively  cost-effective, 
says  consultant  gynaecologist 
John  Monaghan. 

Dr  Monaghan,  of  Queen 
Elizabeth  Hospital,  Gateshead, 
said  he  had  been  operating  a 
three-yearly  screening 
programme  for  20  years.  At 
three-yearly  smears  he  could 
expect  to  pick  up  90-91  per  cent  of 
the  precancerous  smears,  which 
could  then  be  treated.  At  five- 
yearly  intervals,  screening  would 
pick  up  81  per  cent,  but  increasing 
the  frequency  to  once  a  year 
would  increase  the  detection  rate 
only  marginally  to  92.5  per  cent. 

Dr  Monaghan  was  critical  of 
media  coverage  which  had  linked 
cervical  cancer  to  promiscuity.  It 
had  been  known  since  1840  that 
squamous  cell  carcinoma  of  the 
cervix  was  related  to  the  act  of 
intercourse,  he  said,  but  a  woman 
who  has  intercourse  only  once  in 


her  life  was  at  risk. 

The  problem  with  the  media 
portrayal  was  that  older  women 
tended  to  feel  cervical  cancer  was 
a  young  person's  disease.  "All 
that  happens  when  women  or  men 
increase  their  number  of  partners 
is  that  they  increase  their  risk. 
Barrier  methods  of  contraception 
offer  protection. 

"Women  should  not  feel 
stigmatised  if  they  have  an 
abnormal  smear,"  he  said.  A 
positive  smear  did  not  mean 
cancer.  The  precancerous  phase 
was  clearly  defined  and  techniques 
to  treat  a  confirmed  positive  were 
very  successful. 

Gynaecologists  now  use  a 
range  of  treatments  including 
diathermy  (destruction  of 
abnormal  cells  using  heat), 
cryocautery  (rapid  freezing  and 
thawing  to  kill  the  outer  layer  of 
cells),  the  CO.,  laser,  which  kills 
cells  with  an  ""intense  beam  at 
3000°C,  or  a  new  French 
technique  called  the  diathermy 
loop,  which  takes  the  top  off  the 


cervix  like  a  red  hot  cheese  wire, 
and  which  has  the  added  benefit  of 
producing  intact  cells  for 
biopsy. 

Even  with  sophisticated 
techniques  the  risks  of  invasive 
carcinoma  are  still  present. 
However,  compared  to  older 
methods  of  treatment,  the  figures 
are  much  improved. 

At  12  years  on,  only  one  in  500 
patients  after  laser  treatment  (0.2 
per  cent)  appears  to  have  suffered 
carcinoma,  compared  to  2  per 
cent  of  women  treated  by  cone 
biopsy,  and  over  3  per  cent 
treated  by  hysterectomy. 

In  the  early  '80s,  the  use  of 
oral  contraceptives  and  smoking 
were  identified  as  strong  risk 
factors.  Dr  Monaghan  postulated 
that  the  Pill  may  facilitate  the 
transfer  of  the  promoting 
carcinogens.  It  was  still  not  clear 
what  exactly  was  responsible,  but 
studies  underway  were 
concentrating  on  wart  virus  types 
16,18,31  and  33,  and  papilloma 
virus. 


the  Society's  Council.  "Most  of 
the  session  was  spent  in  members 
lambasting  GPs  who  run  their  own 
dispensaries,"  said  Sir  Bernard,  a 
former  hospital  consultant.  "I 
personally  found  it  amusing  as  well 
as  elevating." 


£2  test 
offers  hope 
for  cancer 

A  national  screening  programme 
for  neuroblastoma  —  a  tumour  of 
the  germ  cells  of  the  nervous 
tissue  —  could  hold  out  real  hope 
for  improving  the  survival  rates  of 
the  disease  in  babies,  Dr  Tony 
Craft  told  the  Weekend  School. 

The  disease  currently 
presents  at  a  very  late  stage, 
presenting  great  problems  in 
treatment  and  resulting  in  survival 
rates  of  only  20  per  cent.  With 
treatments  costing  in  the  region  of 
£35,000  to  £40,000  per  child,  each 
life  saved  costs  the  NHS  around 
£150,000,  said  Dr  Craft, 
consultant  paediatrician  at  the 
Royal  Victoria  Infirmary, 
Newcastle-upon-Tyne . 

Earlier  detection  would 
undoubtedly  improve  the 
prognosis.  Good  survival  rates 
were  seen  in  babies  under  one 
year  and  with  early  stage  disease. 
The  excretion  of  large  quantities 
of  catecholamines  in  the  urine  by 
babies  with  the  condition  provides 
the  basis  for  a  simple  screening 
test. 

Dr  Craft  said  that  on  the 
Japanese  island  of  Hokkaido, 
researchers  had  screened  babies 
in  Saporro  City  but  not  only 
elsewhere  on  the  island.  In  the 
city,  survival  rates  for 
neuroblastoma  increased  to  80 
percent. 

A  small  survey  in  the  Northern 
Region  of  the  NHS  had  managed 
to  identify  two  children  with  the 
disease  under  six  months  old; 
both  had  been  treated  successfully 
with  operations.  "It  seems  that 
screening  works  but  we  are  not 
quite  sure  that  it  is  as  good  as  it 
looks, ' '  Dr  Craft  added. 

Government  funding  is 
expected  shortly  for  a  £2m  study 
across  six  NHS  regions  over  five 
years.  Dr  Craft  said  that  over  the 
period  560,000  children  will  be 
screened  with  a  similar  number  of 
controls.  Each  £2  test  requires 
the  collection  of  urine,  direct  or  on 
blotting  paper  from  a  nappy. 
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IN  IMPORTANT  STATEMENT 
FROM  MIDLAND  RANK 


CAL 

SIGNET  RETAILERS ! 


lis  simple  statement  will  change  the  way  you  run 
Dur  business. 

he  days  of  completing  and  sending  your  Access/ 
asterCard  and  Visa  vouchers  for  separate  process- 
ig  are  gone 

ow  Midland's  Duality  service  will  allow  you  to  pay 
these  transactions  into  one  Midland  branch. 

ust  one  bank  -  regardless  of  who  you  bank  with, 
e  will  make  one  credit  to  your  bank  account 

ust  one  sales  voucher  -  Access/MasterCard  or 
isa  on  the  same  voucher. 

ust  one  call  -  one  authorisation  number  whichever 
ird  the  customer  is  using. 

jst  one  floor  limit  -  no  more  multiple  limits  to 
member 


Just  one  statement  -  puts  the  money  directly  into 
your  bank  account  immediately  the  transaction  is 
processed. 

Call  our  team  of  retail  advisors  free  on  0800  626  966 
or  complete  and  send  the  coupon  to  Roger  Taylor, 
Senior  Manager,  Merchant  Services,  Midland  Bank 
pic,  192  Eyre  Street,  Sheffield,  S1  3GQ 

Please  send  me  details  of  the  Midland  Merchant 
Services  Duality  scheme. 

Name  


Company. 
Address  . 


Postcode 


.Telephone, 


CD  14/4  S 


MIDLAND 

MERCHANT  SERVICES 


GUILD  OF  HOSPITAL  PHARMACISTS 


For  the  first  time  ever,  the  official 
handover  of  the  Guild  of  Hospital 
Pharmacist's  presidential  badge  of 
office  is  done  in  public.  Outgoing 
president  V'lain  Fenton-May  (left) 
instals  new  boy  fohn  Gilby  during 
the  closing  ceremony  of  the 
Weekend  School 

Gilby  is  new 

Guild 
president 

John  Gilby,  chief  pharmacist  at  the 
City  Hospital,  Nottingham,  is  the 
new  president  of  the  Guild  of 
Hospital  Pharmacists.  Mr  Gilby 
was  elected  at  the  meeting  of  the 
Guild  Council  before  the  Weekend 
School  in  Durham  last  Friday. 

Mr  Gilby,  who  is  also  the  City 
Hospital's  business  manager, 
takes  over  from  V'lain  Fenton- 
May  after  a  two  year  term.  He 
follows  Don  Cox,  president  in 
1949,  and  Bill  Brookes  (1985-88) 
as  the  third  City  Hospital  manager 
to  lead  the  Guild.  Ron  Pate, 
principal  pharmacist  at  Russells 
Hall  Hospital  in  Dudley  in  the 
West  Midlands  has  been  elected 
vice-president  in  place  of  Mr 
Gilby. 


New  vice-president  Ron  Pate 

Mr  Gilby  takes  over  the 
leadership  of  the  Guild  at  a  difficult 
time  for  the  national  body  in  the 
face  of  the  changes  that  will  occur 
in  the  NHS  under  the 
Government's  plans.  "The  White 
Paper  is  going  to  start  affecting 
pharmacy  soon  as  its  impact  is  felt 
at  district  and  unit  level,"  Mr 
Gilby  told  C&D.  "What 
pharmacists  have  to  do  is  take  the 
initiative,  but  the  overview  has  to 
come  from  somewhere  and  that  is 
going  to  be  a  very  important  role 


for  the  Guild  in  the  next  few 
years." 

The  other  item  which  is  going 
to  be  an  important  part  of  Guild 
activities  during  Mr  Gilby's 
presidency  is  the  question  of 
accreditation  of  "hospital 
pharmacists"  for  EC  purposes 
after  1992.  "The  Guild  must  be 
the  appropriate  body  to  deal  with 
that,  and  again  it  will  be  another 
drawing  together  of  different 
strands. ' '  A  discussion  document 
is  currently  out  for  consultation. 

Mr  Gilby  says  the  Guild's 
Council  is  now  gaining  a  body  of 
experience  which  will  stand  it  in 
good  stead  over  the  next  year.  In 
this  year's  elections,  Chris 
Cairns,  of  St  George's  Hospital, 
Tooting,  and  Helen  Remington,  of 
the  Yorkshire  Group  have  joined 
the  Council.  Arthur  Williams,  chief 
administrative  pharmaceutical 
officer  for  the  Grampian  Region, 
has  been  re-elected  professional 
secretary. 

New  drugs 
for  the '90s 

New  antiemetic  drugs  like  Glaxo 's 
ondansetron  (C&D,  March  24, 
p470)  and  colony  stimulating 
factors  that  protect  bone  marrow 
from  highly  toxic 

chemotherapeutic  drugs  look  set 
to  be  the  major  advances  in 
oncology  over  the  next  five  years. 

Dr  Brian  Cantwell,  consultant 
clinical  oncologist,  Newcastle 
General  Hospital,  said  the  new 
anti-emetic  5HT  , -blockers  were 
"really  very  effective".  He 
himself  has  been  trialling  a 
Beecham  compound.  "They 
work  like  metoclopramide,  but 
without  the  side-effects,"  he  said. 
He  sees  particular  use  for  them 
prophylactically  to  prevent  the 
nausea  associated  with  cisplatin 
and  ifosfamide .  "But,  needless  to 
say,  the  drugs  will  be  provided  at 
a  costly  premium". 

Colony  stimulating  factors  (G- 
CSF,  M-CSF  and  GM-CSF)  will, 
he  said,  allow  doctors  to  use  much 
larger  doses  of  cytotoxics. 
Myelosuppression  is  dose-limiting 
with  many  treatments,  and  the 
blood  picture  has  to  be  closely 
monitored.  CSFs  seem  to  protect 
bone  marrow,  and  might  even 
reduce  the  need  for  bone  marrow 
transplants  in  mega-drug  therapy. 

Early  indications  are  that  they 
are  successful  in  preventing 
neutropenia  (reduced  white  cell 
counts),  but  platelet  transfusions 
may  still  be  required  as  they  may 
not  be  as  successful  in  preventing 
thrombocytopenia. 

The  1991  Weekend  School 

will  be  held  in  Oxford  at  Balliol 
College,  Oxford,  over  the  week- 
end of  April  12-14.  The  theme  will 
be  "neuropharmacology". 


POSTBAG 


Can  anyone 
help? 

Our  local  pharmacist  has 
suggested  that,  through  your 
letters  column,  you  may  be  able  to 
help  my  husband. 

He  finds  it  most  satisfying  to 
shave  via  a  wet  razor,  and  until 
recently  has  used  Cussons 
Imperial  Leather  Classic  shaving- 
sticks.  However,  he  has  now 
learnt  that  these  have  been 
discontinued  and  although  he  has 
tried  many  others,  nothing  else 
seems  to  suit  him. 

Has  someone,  somewhere, 
perchance,  some  redundant  stock 
tucked  away  in  their  stockroom 
that  they  cannot  dispose  of? 
Perhaps  someone  could  tell  my 
husband  what  ingredients  this 
product  has  that  others  have  not; 
there  must  be  some  reason  why  it 
suits  him  and  others  do  not. 

We  are  both  registered  blind 
but  still  live  in  our  home .  It  can  be 
a  nuisance  trudging  round  to  find  a 
chemist  and  supermarkets  are 
even  more  frustrating.  We  would 
expect  to  pay  for  any  supply  of 
these  shaving-sticks. 


Pam  Gulliver 

35  Northcourt  Avenue,  Reading 
RG2  7HE  (tel:  0734  871479) 


FHA  defends 
logo  scheme 

I  am  sorry  to  note  from  your  issue 
dated  March  26,  p430  that  a  false 
impression  appears  to  have  been 
created  concerning  the 
cholesterol  testing  accreditation 
scheme  being  introduced  by  the 
Family  Heart  Association. 

The  scheme  was  devised 
because  there  was  an  obvious 
need  to  provide  support  and  a 
range  of  literature  and  information 


for  those  developing  cholesterol 
testing  schemes  in  the 
community.  There  is  no  sense  in 
which  we  have  attempted  to 
"promote"  this  scheme.  On  the 
contrary,  it  has  been  established 
as  a  result  of  perceived  demand. 

The  FHA  accreditation 
scheme  is  backed  by  a  panel  of 
expert  advisers  and  includes  not 
only  training  for  the  operators  of 
cholesterol  testing  equipment,  but 
back-up  in  the  form  of  leaflets  and 
a  telephone  inquiry  service.  In 
addition,  assistance  is  given  with 
PR  and  sample  advertisements  for 
local  newspapers  are  provided. 

Any  member  of  the  public  who 
attends  a  pharmacy,  or  any  other 
centre  bearing  the  FHA  logo,  can 
be  assured  that  a  thorough  vetting 
has  taken  place,  and  staff 
undertaking  the  tests  are  fully 
trained  and  competent.  The 
accreditation  is  renewable 
annually  following  a  visit  by  a 
member  of  the  FHA  staff. 

Obviously,  it  is  of  considerable 
regret  to  us  that  the 
Pharmaceutical  Services 
Negotiating  Committee  does  not 
find  it  possible  to  co-operate  with 
such  a  high  quality  scheme, 
particularly  as  this  organisation 
provided  the  training  and 
literature  for  the  pilot  study  which 
PSNC  arranged  last  year.  The 
public  interest  is  not  well  served 
when  rivalries  develop  between 
professional  groups.  I  would  hope 
therefore  that  the  kind  of 
statement  reported  in  your 
article,  alleged  to  have  been  made 
by  the  PSNC  chairman  David 
Sharpe,  will  either  be  withdrawn 
or  certainly  not  repeated.  It  is  the 
intention  of  this  organisation  to 
work  with  all  others  who  wish  to 
see  the  growth  of  cholesterol 
testing  in  the  community  and  all 
aspects  of  our  programme  are 
geared  toward  this  end. 

Don  W.  Steele 

Director,  FHA 

Mr  Sharpe  has  reiterated  PSNC 's 
disapproval  of  the  FHA  scheme  in 
this  month's  "PSNC  News". 
Editor 


Ray  Durey  (left),  manager  of Unichem 's  Newcastle  branch,  presents  a 
cut-glass  decanter  to  Dean  Clayton  on  his  retirement.  Mr  Clayton's 
pharmacy  is  in  Darlington  where  it  started  in  1956 


646 


CHEMIST  &  DRUGGIST  14  APRIL  1990 


BUSINESS  NEWS 


Broad  Oak  pharmacies 
not  fully  subscribed 


Lloyds  look 
bouyant 

Unaudited  interim  results  for 
Lloyds  Chemists  for  the  second 
half  of  last  year  show  pre-tax 
profits  up  a  healthy  30  per  cent  on 
a  turnover  increase  of  34  per  cent 
compared  with  the  same  period  in 
1988. 

Earnings  per  share  for  the  half 
/ear  have  risen  12  per  cent 
compared  with  the  same  period  in 
1988,  from6.17p  to6.91p. 

These  results  do  not  include 
he  effects  of  the  destruction  of 
he  company's  Atherstone 
warehouse  by  fire  on  February  14 
ihis  year  (C&D  Feb  24,  p292). 
however,  Allen  Lloyd 
commented  on  the  effect  of  this  in 
he  interim  results:  "The 
listribution  of  drugs  and 
nedicines  on  a  daily  basis  was 
maffected  and  has  continued  to 
iperate  with  increasing  efficiency. 
Drily  the  distribution  of  toiletries 
'nd  paper  products  to  chemist 
(tores  was  affected." 

"Within  three  weeks  an 
lternative  temporary  site  at 
ihirley,  South  Birmingham,  was 
equired  fitted  out  and  stocked 
nd  began  operating  as  normal . ' ' 
'he  company  was  fully  insured. 

"Since  the  new  drugstore 
/arehouse  provided  the  chemist 
tores  with  toiletries  and  paper 
roducts  during  the  three  weeks 
blowing  the  fire,  the  drugstore 
ales  were  marginally  affected  by 
he  resultant  short  term 
ressures  on  stock  holdings . ' ' 

Lloyds  are  continuing  to 
xpand,  and  during  the  period  of 
lese  results  acquired  stores  in 
/akefield,  Mountain  Ash  and 
irmingham.  One  new  store  was 
pened  in  Stevenage  and  two 
cores  were  closed  near  existing 
loyds  stores.  Since  December 
989  the  company  has  also 
:quired  two  pharmacies  at  York 
id  Ross  on  Wye,  making  a  total 
355. 

The  company  has  also  opened 
i  more  drug  stores  in  this 
lancial  year,  giving  it  a  total  of 
10. 

An  interim  dividend  of  0.78p 
is  been  announced,  up  20  per 
:nt  on  the  0.65p  interim  dividend 
ud  last  year. 


Broad  Oak  Pharmacies,  the 
Business  Expansion  Scheme 
launched  to  raise  money  to  invest 
in  high  street  pharmacies  (C&D 
Feb  3,  pl79)  has  raised  £lm  of  its 
£5m  target.  The  closing  date  for 
investment  has  been  extended  to 
the  end  of  this  month  and 
executive  director  of  the  scheme 
Craig  Reader,  who  is  also  an 
associate  director  of  the 
sponsoring  merchant  bank 
Chancery,  says  that  they  are  no 
longer  taking  money  from  smaller 
investors.  The  offer  remains  open 
only  for  those  with  £400,000  to 
invest,  which  would  fund  in  total 
one  of  the  ten  Broad  Oak 
companies  envisaged. 

However,  Dennis  Pay,  who 
through  his  Paydens  group  is 
responsible  for  managing  the 
Broad  Oak  companies,  has 
already  brought  one  pharmacy  for 
the  first  Broad  Oak  company, 
Tyrrell  and  Jones  of  la  Tower 
Parade,  Whitstable.  Moreover, 
Mr  Pay  already  has  plans  to  buy 
the  pharmacies  for  Broad  Oak 
Pharmacies  No  2  pic. 

The  £5m  the  scheme  hoped  to 
raise  would  have  funded  the 


New  Oralabel 

IDC  Computer  Systems  Ltd  have 
released  an  enhanced  version  of 
their  Oralabel  pc  pharmacy 
system  which  handles  labelling, 
patient  records  and  drug 
interaction  information. 

Under  the  new  system  the 
pharmacist  enters  the  patient's 
name  first,  rather  than  the  drug 
code. 

Existing  users  of  the  Oralabel 
system  can  upgrade  to  the  new 
one,  though  there  will  be  "a  slight 
handling  charge." 

The  new  system  is  available 
now  and  packages  with  a  20MB 
computer  start  at  £1,395.  For 
pharmacists  who  already  own  a 
suitable  pc  —  one  which  runs  on 
MS-DOS  3.2  -  the  software  is 
available  separately  at  £420. 


establishment  of  10  companies  at 
£400,000  to  £500,000  apiece. 
Dennis  Pay  says  he  is  still  "very 
optimistic"  that  more  than  two 
Broak  Oak  pics  will  be  set  up 
under  the  scheme  but  admits  he  is 
"very  disappointed"  they  have 
not  yet  got  a  full  subscription. 

"We  have  not  achieved  our 
aim  with  only  two  companies 
launched;  we  had  six  or  seven  as 
a  modest  goal. 

"We  did  not  do  badly  in  the 
context  of  how  BES  schemes 
performed  this  year;  the  concept 
was  appealing  but  maybe  the 
timing  was  wrong." 

Craig  Reader  commented: 
"£lm  invested  is  not  bad  news. 
There  seem  to  have  been  quite  a 
number  of  pharmacists  among  the 
smaller  investors,  and  it  looks  as 
if  around  £20m  has  gone  into  BES 
trading  companies  in  1989,  of 
which  5  per  cent  has  gone  to 
Broad  Oak  Pharmacies.  The 
scheme  has  been  a  good  chance  to 
prove  whether  the  Broad  Oak 
Pharmacies  concept  works  or  not, 
and  in  the  next  six  months  to  a 
year  we  shall  begin  to  see  the 
results." 


Peter  Kent  (right)  receives  a 
magnum  of  champagne  from 
Unichcm  chief  executive  Peter 
Dodd  on  being  awarded  the  title  of 
Unichem  manager  of  the  year. 
Peter  Kent,  who  is  based  at 
Unichem 's  Croydon  branch  and 
lives  in  Rainham,  Kent,  won  the 
annual  award  for  his  exemplary 
service  and  sales  development 


Redundancies 
at  Boots 

Boots  have  announced  a 
reorganisational  programme  in 
their  large  stores  which  will  mean 
the  loss  of  some  500  jobs.  At  the 
same  time  several  senior  figures 
in  the  group  have  announced  their 
departures. 

The  219  large  stores  are 
organised  into  business  centres 
and  two  of  these,  home  and 
leisure,  are  to  merge  which  will 
mean  the  relevant  management 
teams  will  also  be  merged.  The 
job  losses  will  be  at  supervisor  and 
sales  manager  level. 

However,  Boots  emphasise 
that  this  does  not  necessarily 
mean  there  will  be  500 
redundancies:  "We  will  try  to 
relocate  as  many  employees  as  we 
can, ' '  said  a  Boots  spokesman. 
"Any  redundancies  that  take 
place  will  be  in  May  under  Boots' 
own  redundancy  scheme,"  said 
the  spokesman. 

The  company  emphasises  that 
no  changes  are  planned  for  the  800 
plus  smaller  Boots  stores. 

The  major  management 
change  has  been  the  early 
retirement  of  Peter  Courtney,  the 
financial  director  of  Boots.  He  is 
being  replaced  by  David 
Thompson,  47,  the  Group 
financial  controller.  Mr  Thompson 
has  been  with  Boots  since  1966 
and  has  held  a  number  of  financial 
appointments. 

Boots'  Halfords  subsidiary 
have  lost  their  managing  director 
Ian  Stapels,  who  has  left  to 
become  the  chief  executive  of 
Isopad,  a  temperature  control  and 
electrical  heating  device  company. 
"He  left  of  his  own  accord,  on 
amicable  terms,"  said  Boots. 
Martin  Meech,  the  Halford's 
property  director,  has  also  left  the 
company. 


Grampian  Holdings  pic  have  acquired 
Meca  GmbH  &  Co  KG  in  Goch, 
northwest  Germany.  This  is  the 
first  acquisition  of  an  animal  health 
company  in  continental  Europe  by 
the  company  and  represents  the 
beginning  of  a  planned  European 
network  for  Grampian's 
pharmaceuticals  operating 
division. 
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Profits  rise 
for  Unilever 

Turnover  up  26  per  cent,  pre-tax 
profits  up  24  per  cent  and  earnings 
per  share  increased  by  26  per  cent 
are  the  bones  of  the  audited  final 
results  published  by  Unilever. 

Overall  the  group  showed  a  19 
per  cent  improvement  in 
operating  profits  at  constant  rates 
of  exchange.  In  Europe  operating 
profit  grew  by  21  per  cent  in 
sterling  and  3  per  cent  in  guilders. 

Turnover  up  26pc  to  £2 1.5m 
Pre-tax  profits  up  24pc  to  £1.8m 
Earnings  per  share  up  26pc  to  56.43p 
Total  dividend  up  25pc  to  16.75p 

Without  providing  a 
breakdown  for  the  figures  for  their 
medical  products  business  —  it  is 
small  enough  to  be  lumped  into 
"other  operations"  in  the 
accounts  —  the  report  describes  it 
as  achieving  substantial  growth  in 
sales.  "The  new  in-home 
pregnancy  test  gained  market 
leadership  in  the  United  States  as 
well  as  in  the  United  Kingdom  and 
other  major  markets,"  says  the 
report. 

Personal  products  business 
turned  over  £2. 3m  and  the 
company  says  that  the  hallmark 
for  1989  was  the  further  major 
expansion  of  its  worldwide 


BUSINESS  NEWS 


personal  products  business  by 
acquisition. 

The  company  says  the  market 
growth  in  Europe  this  year  was 
modest,  "to  some  extent  because 
of  trade  de-stocking. ' ' 

Unilever  have  announced  a 
total  dividend  for  the  year  of 
16.75p  against  13.40p  for  1988. 


People  still 
prefer  cash 

Money  transfer  specialists 
Western  Union  have  published 
research  which  shows  that  for  a 
substantial  minority  of  people  cash 
is  still  the  preferred  way  for  paying 
many  bills. 

The  company  is  in  the  process 
of  establishing  its  money  transfer 
service  in  the  UK  and  is  planning 
a  national  newspaper  and 
television  advertising  campaign, 
starting  Easter  Monday. 

The  research,  which  was 
undertaken  by  independent 
market  researcher  MORI,  shows 
that  in  addition  to  its  everyday 
preferred  use  for  items  such  as 
daily  travel  and  drinks  in  the  pub, 
cash  is  used  by  consumers  to  buy 
major  items  such  as  electrical 
goods  (35  per  cent  of  those 
interviewed)  and  holidays  (44  per 
cent  of  those  interviewed). 

Western  Union  have  already 
recruited  481  agents  and  plan  to 
have  1,000  by  Christmas. 


COMING  EVENTS 


Nomad 

roadshows 

Surgichem  are  announcing  their 
Nomad  controlled  dosage  system 
to  residential  home  owners  and 
pharmacists  in  a  series  of 
roadshows. 

The  roadshows  will  comprise 
two  sessions:  in  the  afternoon  for 
residential  home  owners  and  in 
the  evening  for  pharmacists.  Both 
sessions  will  be  addressed  by 
guest  speakers. 

The  full  list  of  roadshows  is: 
April  30  Hilton,  Newport;  May  4 
Post  House,  Ashford;  11  Hilton, 
Warwick;  18  County,  Taunton;  21 
Post  House,  Norwich;  June  4 
Hilton,  Manchester;  6  Hilton, 
Basingstoke;  8  Hilton,  Bath;  11 
Hilton,  Hornchurch;  13  Post 
House,  Ipswich;  18  Majestic, 
Harrogate;  20  Hilton,  Edinburgh; 
22  Post  House,  Washington;  25 
Hilton,  Cobham;  26  Post  House, 
Croydon;  29  Strathdon, 
Nottingham. 

Further  details  from 
Surgichem  Ltd,  7  High  Street, 
Cheadle,  Stockport,  Cheshire 
SK8 1YD. 


Wednesday,  April  18 

Barking  Branch,  RPSGB.  The 

Academic  Centre,  Oldchurch  Hospital, 
Romford,  at  7.30pm.  Martin  Lawton, 
veterinarian,  describes  his  role  in  the 
care  of  exotic  pets  and  discusses  the 
opportunities  for  community 
pharmacists  in  the  distribution  of 
medicines  as  an  appetiser  to  the 
second  National  Pet  Week. 
Liverpool  Branch,  RPSGB.  Walton 
postgraduate  centre,  Walton  Hospital, 
Liverpool,  at  7.30pm.  Annual  meeting, 
followed  by  a  general  talk  on  allergies 
and  their  treatment,  by  Ms  Sarah 
Nesbitt,  product  manager  of 
astemizole.  Buffet,  sponsored  by 
Janssen,  from  6.45pm. 

Thursday,  April  19 

South  Staffordshire  Branch, 
RPSGB.  Eaton  Lodge  Hotel,  Rugeley 
at  7.30pm.  Annual  meeting.  Buffet 
available. 

Bedfordshire  Branch,  RPSGB. 

Coach  and  Horses,  Barton  Le  Clay,  at 
8pm.  Annual  meeting. 
Dundee  Branch,  RPSGB.  Lecture 
Theatre  3,  Nine  wells  Medical  School, 
at  7.45pm.  Annual  meeting,  followed 
by  a  short  talk  and  demonstrations  on 
"Herbs",  by  Mr  and  Mrs  S.  Turner, 
of  Scotherbs. 

Weald  of  Kent  Branch,  RPSGB. 

Postgraduate  centre,  Kent  &  Sussex 
Hospital,  Mount  Ephraim,  Tunbridge 
Wells,  at  7.45pm.  "Care  of  the  eyes", 
by  Dr  Howard  F.  Harper,  consultant 
ophthalmologist. 


MTHEuTY 

Smithkline  Beecham  have  spent  most  of  last  month  on  the  rack, 
compounding  a  dismal  share  price  performance  so  far  this  year. 
First  there  was  a  particularly  poor  set  of  results  made  all  the 
worse  by  a  rather  perky  performance  by  Glaxo  the  next  day, 
and  then  came  a  research  presentation  which,  although  more 
positive,  did  not  hold  out  much  hope  of  a  strong  drug  pipeline 
this  century. 

In  between  was  some  good  news  —  the  food  brands  Bovril, 
Marmite  and  Ambrosia  creamed  rice  were  sold  for  a  good  deal 
more  than  many  had  been  thinking.  But  though  the  sale  brought 
a  rally  it  only  focussed  the  City's  eyes  on  the  cosmetics 
operation  which  remains  unsold  after  nearly  eight  months  on 
the  market.  The  original  price  tag  of  £600m  looks  like  being 
£200mtoo  high. 

Now  they  have  sold  a  whole  raft  of  over-the-counter  and 
pharmaceutical  brands  for  £32m.  The  company  is  learning.  It 
did  not  say  which  brands  it  was  selling  and  only  mentioned  the 
deal  when  it  was  nearly  completed,  so  nobody  could  be 
disappointed  at  the  final  result. 

Glaxo,  on  the  other  hand,  had  a  rather  bullish  half  year 
results  meeting  and  strong  buying  from  America  has  boosted 
the  company's  share  price.  This  buying  coincided  with  the 
Budget,  and  dampened  the  fall  of  the  FTSE 100  on  the  day  after 
John  Major's  non-event.  Over  1  percent  of  Glaxo's  shares  are 
now  held  in  the  US. 

Next  month  sees  Glaxo's  research  presentation  and  there 
is  a  great  deal  of  excitement  in  the  group's  drug  pipeline  — 
particularly  in  the  migraine  treatments  and  the  oral  asthma  drug 
expected  to  replace  Ventolin.  Though  these  drugs  have  been 
known  about  for  at  least  two  years  there  is  some  amazement 
that  they  are  all  still  on  track  and  how  near  they  are  to  market. 
There  is  also  encouraging  news  about  the  lack  of  penetration  by 
Losec  —  AB  Astra's  ulcer  treatment  which  was  expected  to 
give  Zantac  problems. 

There  was  a  close  call  for  Amersham  though.  Its  deal  with 
Hoffman  La  Roche  to  buy  the  US  group  Medi- Physics  had  to  be 
renegotiated  when  it  was  found  one  of  Medi-Physics '  reactors 
had  contaminated  the  water  supply  of  a  town  in  New  England. 
Amersham 's  luck  must  be  changing  —  a  couple  of  years  ago 
this  sort  of  thing  would  have  happened  after  Amersham 
completed  the  purchase. 


PEP  for  Smith  &  Nephew 


Smith  &  Nephew  have  announced 
the  launch  of  a  personal  equity  plan 
dedicated  to  their  own  shares. 
The  company  intends  to  issue  new 
shares  which  will  be  available  both 
to  potential  investors  and  existing 
private  shareholders. 

The  plan  has  been  designed  to 
take  advantage  of  tax  benefits 
associated  with  investing  in  PEPs 
and  is  available  at  the  new 
maximum  investment  limit  of 
£6,000  announced  in  the  last 
Budget.  There  will  be  no  charges 
in  the  first  tax  year  of  any 
investment  and  only  0.5  per  cent 
thereafter.  Management  charges 
will  also  be  relatively  low. 

The  PEP  will  invest  in  the 
Smith  &  Nephew  shares  at  mid- 
market  price.  CC&P  Trustees, 
who  are  corporate  PEP 
specialists,  have  been  appointed 
plan  managers  and  advisers  to  the 


scheme. 

An  additional  attraction  oft™ 
offer  is  that  there  will  be  no  star™ 
duty  charged  on  the  subscription 
to  the  shares.  The  PEP  is 
expected  to  be  particularly 
attractive  to  the  company's  owil 
employees. 

Preliminary  results  showf 
profits  up  16  per  cent  to  £144rn.| 

Cahill  May  Roberts  Group  have 
acquired  Natureline  Products  Ltd  I 

Natureline  Products  is  an  Iris  1 
company  marketing  cosmetic  an  1 
sundry  products  for  sale  il 
pharmacies  and  department 
stores  in  Ireland,  and  in  duty  fre 
outlets  in  Eastern  Europe  and  thj 
Middle  East. 

Cahill  May  Roberts  are  thf 
largest  distributor  ol 
pharmaceuticals  and  allien 
products  in  Ireland . 
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APPOINTMENTS 


HEALTHCARE 
PRODUCTION 
MANAGER 

Experienced  production  manager  required  for  the 
UK's  leading  independent  contract  manufacturer. 

Based  in  the  South  of  England,  this  is  an  ideal 
opportunity  for  you  to  join  a  progressive  and  highly 
motivated  team  with  good  future  prospects. 

This  key  operations  position  demands  the  total 
organisation  and  motivation  of  an  80  strong 
workforce  in  the  area  of  manufacturing,  packing, 
warehousing,  engineering,  maintenance  and 
planning. 

Excellent  package  with  competitive  salary  includes, 
company  car,  medical  insurance,  life  assurance,  and 
re-location  where  necessary. 

Apply  in  confidence  enclosing  CV to: 


LALEHAM 


DEPTRJO 
NEWMAN  LANE, 
ALTON,  HANTS 
RG34  2QR. 


ICERITE  LIMITED 

A  National  Refrigeration  & 
Shopfitting  Company  require 

Sales 
Development 
Personnel 

We  offer  the  Retail  Trade  a  total  package 

DESIGN  &  PLANNING 
MODULAR  SHELVING  SYSTEMS 
ALL  TYPES  OF  REFRIGERATION 
JOINERY 
FINANCE 

ideally  the  applicants  should  already  be 
working  in  this  environment  or  have 
experience  of  selling  to  any  of  the 
following:- 
Supermarkets,  CTN's,  Chemist  Chains, 
Petrol  forecourts  and  the  Convenience 
Store  sector. 
The  Company  offer  excellent  salary, 
company  car  and  all  the  usual  Benefits. 
Applications  in  confidence  with  cv  to: 
Mr  R.  Wesley,  Sales  Director, 

ICERITE  LTD., 

Ramsden  Road,  Rotherwas 
industrial  Estate,  Hereford,  HR2  6LR. 


CHEMIST  &  DRUGGIST  CLOSING  DEADLINES 
WILL  MOT  BE  AFFECTED  BY  THE  EASTER 
HOLIDAY  PERIOD.  HOWEVER  OUR  OFFICES  WILL 
BE  CLOSED  ON  FRIDAY  1 3th  AND  MONDAY  1 6th 

APRIL  1 990. 
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APPOINTMENTS 


The  first  thing 

our  sales  people  learn 

is  to  keep  quiet  &  listen 

C7hances  arc  you'll  already  have  a  few  of  our 
products  in  your  own  home.  Our  brands,  which 
encompass  almost  every  aspect  of  daily  life,  are 
known  by  millions  all  over  the  world.  Developing 
and  marketing  this  huge  portfolio  has  established 
Reckitt  and  Colman  as  a  major  presence  in  this 
fiercely  competitive  field. 

The  high  calibre  of  our  sales  force  has  been 
central  to  our  success.  So  it  follows  that  when  you 
join  us  as  a  Pharmacy  Territory  Manager  in  the 
Preston/Wigan  area  -  you'll  receive  Induction, 
Product  and  Sales  training  which  is  unrivalled 
across  the  industry. 

^4ged  at  least  23  and  educated  to  a  high 
standard,  you  already  have  a  proven  FMCG 
background.  And  while  your  interpersonal  and 
presentational  skills  should  be  nothing  short  of 
excellent,  a  knowledge  of  pharmacy  sales  would  be 
a  real  advantage. 

We  value  our  people  as  individuals,  so  you  can 
be  sure  of  the  best  support  possible  both  in  terms 
of  your  job,  and  your  future  development.  And 
you'll  find  the  rewards  more  than  impressive  -  a 
competitive  remuneration  package  includes  an 
excellent  salary,  car,  BUPA  and  other  benefits. 


:o  find  out  more,  'phone  Joy  Green 
(ext  2653)  or  Jane  Lister  (ext  2963) 
Monday  -  Friday. 


alternatively,  send  them  your  CV. 
Reckitt  &  Colman  Pharmaceuticals, 
Dansom  Lane,  Hull,  HI  18  7DS. 
Telephone:  0482  26151. 


piste'" 


LEMSIP 


LINCTUS 


WITH  HONEY  &  LEMON 


Reckitt  &  Colman 
Pharmaceuticals 
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LABELLING  SYSTEMS 


PHARMACISTS 
CANADA 

Vacancies  have  arisen  in  well  established 
pharmacies  located  on  Canada's  east 
coast. 

Counter  trade  is  substantial  and  the  busy 
dispensaries  are  supported  by  computer- 
ised equipment  and  good  support  staff. 
Applicants  are  required  to  qualify  with  the 
Pharmacy  Examining  Board  of  Canada. 
Compensation  package  includes: 

*  Salary  range  L  20,000  to  L  25,000 
annually. 

*  Life  and  disability  insurance. 

*  Other  benefits. 

Work  week  is  40  hours  with  alternate 
weekends. 

Further  information  obtainable  from 
Arthur  McDonough,  PO  Box  489,  Richi- 
bucto,  New  Brunswick,  Canada,  EOA 
2MO.  Telephone  506  523  4447,  Fax  0101 
506  7438314. 

Closing  date  for  applications  April  30, 
1990. 


AGENTS 


AGENTS  WANTED 

Commission  agents  required  for  all  parts  of  the 
UK  by  importers  of  a  health  related  bedding 
product. 

This  product  has  been  fully  clinically  tested  and 
is  well  known  in  other  EEC  countries. 
Suggested  selling  is  to  pharmacies  and  other 
suitable  retail  outlets. 
•Please  contact  us  by  letter,  giving  brief  details 
MACKINTOSH  LTD., 
PO  Box  13,  Elgin,  Scotland. 


SALES  AGENTS  REQUIRED 

Particularly  London  and  Home  Counties,  North 
West  England  and  Scotland. 

For  a  complete  range  of  quality  cosmetic  and 
wash  bags. 

Generous  commission  and  active  sales 
support 
Please  contact 
Chaperone  Ltd,  PO  Box  221  7, 
London  W14  ONG.  Tel:  01-371  4731. 
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PMR  LABELLING  SYSTEMS 


A  FULL  RANGE  OF  PC  BASED  I  ABELUNO  SYSIbMS 
■  Faster    ■  Easier  to  use    ■  hall  Drug  interaction 
■  Full  BNh  Warning    ■  Direct  order  entry 

FREE  VIDEO  CASSETTE  AVAIL  ABl  E 

Contact  David  Coleman  or 
Mike  Sprince  MR  Pharm  S 
lor  a  demonstration  or  trial 
PARK  SYSTEMS  LTD  | 


6  Vulcan  Street 
I  ivetpool  L  3  7BG 


THE  ONLY  NPA  RECOMMENDED  COMPUTER  LABEL  SYSTEM 


051-2982233  A 


ORAlABEl  PC 

"The  Ultimate  in  pharmacy  systems... 

*  Versatile,  uncomplicated  labelling. 

*  Quickly  updated  patient  records. 

*  Full  BNF  warnings  *  Latin  dosages. 

*  Accurate  Interaction  Monitoring 

*  Complete  systems  or  software  only. 

For  leaflets  or  a  demonstration,  phone  or  write 


Computer  Systems  Limited 


Village  Workshops.  Prestwich,  Manchester,  M25  8WB 
Tel:  061  773  7909 


TA 


SHADOW  LABELLING 


SHADOW  PLUS  Xl9995 


PATIENT  RECORDS  /  299" 


PATIENT  RECORDS  PLUS  /39995 


SHADOW  CONTROL  DOSAGE 


SHADOW  HOSPITAL  X24995 


COMPLETE  PATIENT  RECORDS  SYSTEM 


tor  your  nufMng  home  busmen' 


g"j  i/~*y>K  %*:  V  Waterloo  Place 

■      I_>  \  Leamington  Spa 

SOFT  CV32  5LA 

J**™1"        "  09-26  336485 

a  division  of  Image  Micro  Systems  Lid 


hardware  «  software 


03/90 


Joftiti  nicliaffcflsciii 
Computers  Md 


In  Pharmacy  Labelling 

►  In  Auto-order  Stock  Control 

►  In  Customer  Service 
1^  In  Ongoing  Development 

For  Accurate  and  Reliable  Drug  Interactions  and  Patient  Records 

KRFEPOST,  Preston  PR5  6BR  Telephone:  (0772)  323763 
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NSTALLATIONS 


RETAIL  DESIGN   •  SHOPFITTING 


SPECIALISTS  IN  PHARMACY 
SHOPFITTING  AND  REFURBISHMENT 

1  62  ENTERPRISE  COURT, 
EASTWAYS,  WITHAM,  ESSEX,  CM8  3YN 
TELEPHONE:  0376  51  5556 


LUX 


LINE 


LUXLINE 

the  specialists  in  pharmacy  shopfitting  design  and 
construction 

8  Commerce  Way,  Leighton  Buzzard,  Bedfordshire 
Telephone:  (0525)  381356;  Fax:  (0525)  382761 


NEED  A  FACELIFT? 


For  Design,  Planning,  Layout  and  Flexible  Modern 
Display  Equipment,  contact  Beanstalk  to  give  your 
business  —  both  Front  Shop  and  Dispensary  —  a 
facelift,  and  your  turnover  a  boost. 

Beanstalk  Ltd 
Terminus  Road,  Chichester 
West  Sussex,  P019  2TZ 
Tel:  0243  7881 11  (24hrs) 


t  1 


Webb  Shopf  itters  Ltd 

offer  the  following  services 
Shelving,  Display  Fittings,  Made  to  Measure  Counters  and  Showcases,  Card  Units, 
Suspended  Ceilings,  Floors,  Fronts,  Shutters.  All  types  of  Signs,  Decorative  and 
Modernisation  Works.  The  Complete  Shopfitting  Service. 
For  a  fast  reliable  competitive  job  telephone 
PAUL  WEBB  ON  HIGH  WYCOMBE  0494-716516 
24  HOUR  ANSWER  SERVICE 


ADVERTISE  IN  THE 
CLASSIFIED  SECTION  OF 
THE  PUBLICATION  PLEASE 
CONTACT  JASON  GALLUCCI 
ON  TEL:  (0732)364422 
EXT  472 


PRICE  LABELS  —  FAST 

MOST  POPULAR  SIZES.  QUALITY  PRODUCTS. 


Plain 


21x12       Box  of  50,000  labels, 
White  or  Coloured 
Plain  or  Stock 
PR-Pnnts 


£35.00  per  box  +  VAT 
26x12  POST  FREE 


Special  offer  —  Buy  3  Boxes  Price  Labeller  Free 


YOUR  NAME 


Printed 


YOUR  NAME 


21x12       Box  of  50,000  labels, 
White  or  Coloured 
Printed  with  your 
name  etc 


£48.00  per  box  +  VAT 
26x12  POST  FREE 


Special  offer  —  Buy  3  Boxes  Price  Labeller  Free 

DISPENSING  LABELS  ALSO  AVAILABLE 

SPECIAL 

15% 
DISCOUNT 

STOCKS  LIMITED 

ON  ABOVE  ITEMS 
TO  ALL  CHEMIST  &  DRUGGIST 
CUSTOMERS 

CALL  0282  58701  NOW!! 


EXPRESS  LABEL  CO  LTD 
290  Briercliffe  Road,  Lanehead, 
Burnley,  Lanes 
Tel:  (0282)  58701 
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STOCK  FOR  SALE 


Europkrm 


SPECIAL  OFFERS 

Legally  Imported  and  Ethically  Processed  Pharmaceuticals 


PRODI  IPT 

PACK 

SPECIAL  % 

SPFPIAL 

Ul  Lvl  rA  L 

HI  1  A  MTITV 
UU  AIM  1  1  1  I 

PRODUCT 

SIZE 

DISCOUNT 

l-J  II  O"  \j-  \J  w  l  V  1 

PRICE 

rnlUt 

AHA  10 

ADALATE 10mg 

90 

40 

6.58 

A7A 1  SO 

AZANTAC  150mg 

30 

24 

1 1 .31 

IVI  1  \j£  JU 

MICROPORE  25cm 

48 

32 

0.45 

MODI  IP 

IVI  \_/  uu  o 

MODUCREN 

30 

3  8fi 

•J  UU 

SEP100 

SEPTRIN  480mg 

100 

24 

12.71 

TEG400 

TEGRETOL  400mg 

100 

22 

9.14 

ZYL300 

ZYLORIC300mg 

28 

75 

3.64 

AMIT25 

AMITRIPTYLINE  TABLETS  25mg 

500 

1.25 

1.12(5) 

ATE50 

ATENOLOL  TABLETS  50mg 

28 

2.15 

2.02(20) 

ATE100 

ATENOLOL  TABLETS  100mg 

28 

3.15 

2.99(20) 

BIS5 

BISACODYL  TABLETS  5mg 

1000 

5.75 

5.52(5) 

E103 

COPROXAMOLTABLETS  (OVAL) 

100 

0.69 

0.67(100) 

E305 

DICLOFENAC  TABLETS  25mg 

100 

4.65 

4.42(5) 

E306 

DICLOFENAC  TABLETS  50mg 

100 

6.99 

6.69(5) 

E328 

GLIBENCLAMIDE  TABLETS  5mg 

1000 

4.95 

4.40(5) 

IN50 

INDOMETHACIN  CAPSULES  50mg 

100 

0.99 

0.95  (5) 

E357 

LABETALOL  TABLETS  400mg 

50 

6.10 

5.75(5) 

MEN500 

METFORMIN  TABLETS  500mg 

500 

5.30 

5.09  (5) 

MEN850 

METFORMIN  TABLETS 850mg 

300 

5.30 

5.09  (5) 

M0N05 

MONOJECTINSULIN  SYRINGES  0.5ml  30 

2.05 

1.89(10) 

M0NO1 

MONOJECTINSULIN  SYRINGES  1m 

30 

2.05 

1.89(10) 

E402 

PHENYTOIN  TABLETS  100mg 

1000 

3.55 

3.35(5) 

E422 

PYRIDOXINE  TABLETS  50mg 

500 

3.45 

2.99  (5) 

E430 

SULPHASALZINE  TABLETS  500mg 

100 

4.25 

4.05(5) 

SP150 

SPIRONOLACTONE  TABLETS  50mg 

100 

3.95 

3.65(5) 

E454 

TRIMETHOPRIM  TABLETS  100mg 

100 

1.02 

0.93  (5) 

E462 

VITAMIN  BPC  CAPSULES 

1000 

4.15 

3.90(5) 

YOU  CAN  CLAIM  2%  EXTRA  DISCOUNT  FOR 
14  DAYS  SETTLEMENT 

FREEPHONE  NOW  ON 

0800  525381  —  SOUTHERN  OFFICE 
0800  262149  —  NORTHERN  OFFICE 
0800  590102  —  NORTH  EASTERN 

Head  Office:  Ladysave  House,  Decoy  Road,  Worthing,  West  Sussex  BN14  8ND. 
(THESE  OFFERS  ARE  AVAILABLE  UNTIL  MONDAY  30th  APRIL  1990) 
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PEOPLE 


I©  »iig 

marvellous! 

Essex  Local  Pharmaceutical 
Committee  chairman  John 
Parkinson's  green  fingers  have 
just  won  him  a  number  of  awards 
at  the  Royal  Horticultural 
Society's  daffodil  show. 

As  well  as  three  wins,  two 
seconds  and  a  third  in  various 
novice's  classes,  Mr  Parkinson 
says  he  was  particularly  pleased 
with  one  of  his  daffodils  being 
voted  best  bloom  overall  in  the 
novice's  section. 

Mr  Parkinson  told  C&D  he 
has  been  growing  daffodils 
competitively  for  the  past  10  years 
or  so,  but  it  has  only  been  in  the 
last  couple  of  years  that  he  has 
branched  out  from  local  shows. 

"After  I  got  properly 
interested  I  started  doing  my  own 
crossing  and  a  lot  of  my  own 
seedlings  are  now  starting  to 
come  through  —  it  takes  about 
four  years  to  see  what  you  have 
done  develop  properly,"  he  said. 
One  of  his  seedlings  took  second 
prize  in  a  class  open  to  amateurs 
and  professional  growers. 

Now  Mr  Parkinson,  whose 
pharmacy  is  in  Great  Baddow, 
near  Chelmsford,  needs  only  one 
more  first  prize  in  a  class  to  lose 
his  "novice"  tag  and  join  the  full 
amateur  ranks. 


Charter 

medallists 

This  year's  winner  of  the  Royal 
Pharmaceutical  Society's  Charter 
gold  medal  is  Professor  John 
Stenlake,  honorary  professor  of 
pharmacy,  University  of 
Strathclyde.  He  was  BP 
Commission  chairman  from 
1988-90. 

The  Charter  silver  medal  will 
be  awarded  to  Dr  Maxwell  Foy, 
who  recently  retired  as  senior 
lecturer  in  pharmacology  and 
physiology,  Bradford  University. 


Tony  Abbott  a  Pharmax  Ltd  sales  representative,  presented  Mrs  A.M. 
Shah,  pharmacist  at  Westcliffe  Pharmacy,  Westcliffe-on-Sea,  Essex  with 
the  first  prize  of  a  weekend  for  two  in  Paris.  Mrs  Shah  was  one  of  over 
4,000 pharmacists  who  took  part  in  the  Effico  display  draw 


Cullen  wins  Evans  Gold 


Mike  Cullen  has  been  awarded  the 
Evans  Gold  Medal  for  services  to 
hospital  pharmacy  nationally. 

Mr  Cullen,  who  was  president 
of  the  Guild  of  Hospital 
Pharmacists  in  1984-85,  is  district 
pharmaceutical  officer  for  South 
Derbyshire  Health  Authority.  He 
has  pioneered  hospital/academic 
links,      clinical  pharmacy 


programmes  and  the  extended 
role  of  pharmacists  into  the 
community. 

The  Evans  Silver  Medal  was 
awarded  to  Carol  Walsh  for 
services  to  pharmacy  in  London 
and  the  Guild's  London  Branch. 
Sadly,  Miss  Walsh  died  in  January, 
but  the  Award  will  be  presented  to 
her  brother. 


DEATHS 


Sir  Alan  Marre,  first  RDC 
chairman,  dies 


The  chairman  of  the  Rural 
Dispensing  Committee  in  its  first 
four  years,  Sir  Alan  Marre,  died 
on  March  20.  He  was  76. 

Sir  Alan  built  up  a  considerable 
experience  of  rural  dispensing 
issues,  a  problem  which,  as  he 
admitted  in  an  interview  with 
C&D  in  1987,  was  "festering" 
ever  since  he  first  set  foot  in  the 
Department  of  Health  in  1936.  A 
career  civil  servant,  Sir  Alan  rose 
through  the  ranks  of  the 
Ministries  of  Health  and  Labour  to 
reach  the  position  of  second 
permanent  under  secretary  at  the 
Department  of  Health  and  Social 
Security  1968-71  and 
Parliamentary  Ombudsman 
1971-76.  He  was  also  Health 


Service  Commissioner  for 
England  and  Wales  1973-76.  On 
his  retirement  he  became 
chairman  of  Age  Concern. 

Armstrong:  Norman  who  registered 
in  1931.  Mr  W.F.  Patterson, 
RPSGB  Sheffield  Branch,  writes: 
"He  was  a  family  chemist  of  the 
'old  school'.  He  established  his 
business  in  the  suburbs  of 
Sheffield  in  1963,  and  was  greatly 
respected  by  his  customers  — 
working  lately  with  his  son  and 
grandson.  Norman  was  a 
committee  member  of  the 
Sheffield  Opticians  Association  for 
a  number  of  years,  and  a  past 
president.  He  is  survived  by  a 
widow,  a  son  and  a  daughter. 


APPOINTMENTS 


The  British  Pharmaceutical  Students' 
Association  last  week  voted  in  a  new 
executive  for  1990-91. 

It  will  consist  of  Emily  Wilson 
(president),  Lesley  Beattie 
(secretary  general),  Max  Kirkby 
(treasurer),  Nicola  Gray  (public 
relations  officer),  Greg  Miller 
(international  liaison  secretary) 
Miriam  Lister  (sports  officer), 
Steve  Wells  (preregistration 
officer),  and  Mark  Shepherd 
(student  exchange  officer). 

The  four  area  co-ordinators 
are:  Joel  Hirst  (Northern),  Biraj 
Parmar  (Eastern),  Claire  Conway 
(Pennine),  and  Bethan  George 
(Western). 

Last  year's  president  Tee 
Tracey  was  made  an  honorary  life 
member  of  the  BPSA  in 
appreciation  of  her  dedication  and 
hard  work. 

Macarthy  wholesale  division:  Eddie 
Silvester  joins  as  training  officer 
He  will  be  assisting  in  the 
development  of  business  and  its 
management  structure  and 
organisation,  as  well  as 
progressing  the  training  for  the 
National  Wholesale  Training 
Council's  national  certificate  of 
vocational  qualification. 

HJ. Heinz  Co  Ltd  have  appointed 
Richard  Elliott  as  general  sales 
manager,  with  responsibility  for 
trade  operations  and  trade 
marketing  departments;  Mike 
Dries  as  general  manager, 
national  multiple  accounts;  Eric 
Saloman  as  general  manager, 
marketing;  Robert  Bailey  as 
general  manager  Heinz  Weight 
Watchers;  and  Mike  Sargent 
general  manager,  external 
communications  and  public  affairs. 
These  appointments  are  effective 
from  May  1 . 

AAH  Pharmaceuticals  Ltd  have 
appointed  Janet  Taylor  as  chemist 
sales  representative  for  their 
Hills,  Huddersfield  branch. 

Bourjois  UK  have  appointed  Judith 
West  as  marketing  manager.  And 
Bourjois  Paris  SA  have  promoted 
Stuart  G.  Simpson  to  commercial 
director  for  the  UK  and  Europe. 
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New  research  study  results 


How  chewing  gum 
apidly  curtails  two  hour 

acid  attack 
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Most  meals  and  snacks  increase  plaque  acid 
production.1'2  Research  shows  that  this  acid 
threat  may  be  prolonged  and  the  new  study 
demonstrates  that  two  hours  or  more  can 
elapse  before  acid  in  the  interproximal  sites  is 
neutralised.3  And  with  five  or  six  snacks  a  day 
being  quite  common,  many  patients'  teeth  may 
be  at  risk  for  long  periods  of  the  day. 

The  chewing  of  gum  after  eating  triples  salivary 
flow4  and  delivers  saliva  throughout  the  mouth, 
reaching  even  interproximal  sites  where 
carbohydrates  may  be  trapped.1  As  a  result, 
acid  is  neutralised  quickly  and  plaque  pH  is 
returned  to,  and  maintained,  at  resting  levels. 
There  is  wide  acceptance  of  this  benefit  from 
Orbit  sugar-free  gum  where  restoration  of 
plaque  pH  to  resting  levels  is  known  to  be  rapid. 
Consequently,  attention  is  now  focusing  on 
whether  gums  containing  sucrose  exert  a 
similar  benefit. 

The  new  study  using  Doublemint  chewing  gum 
after  meals  shows  that  once  the  sucrose  is 
chewed  out  (generally  within  minutes)4,  the 
gum  behaves  in  much  the  same  way  as  sugar- 


free  gum,  with  acid  neutralisation  being 
completed  within  a  20  minute  chew  period.3 

Interproximal  plaque  pH  response  to  typical  nutritionally 
balanced  meal  with  and  without  sucrose  chewing  gum. 3 
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Since  most  people  chew  a  piece  of  gum  for  at 
least  20  minutes  these  early  results  suggest 
that  whichever  gum  your  patients  elect  to  chew 
after  eating,  plaque  acid  can  be  neutralised 
much  faster  than  by  not  chewing. 

The  new  research  data  provides  further  support 
as  to  why  the  chewing  of  gum  for  20  minutes 
after  eating  should  be  considered  a  valuable 
adjunct  in  maintaining  good  dental  health. 


DENTAL  PROGRAMMES 
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1989,167(6),  204-208.  4  Hoerman,  K.C.,  eta/,  submitted  Archives  of  Oral  Biology,  1989. 


